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PREFACE 

It  is  with  cjreat  fear  that  this  researcher  speaks  of  the  elderly  or 
aged  or  makes  recommendations  for  their  aid.   These  people  are  fierce  and 
independent  and  do  not  belong  in  just  one  "old"  category.   They  are  now  as 
individual  and  spirited  as  the  pioneers,  which  they  are,  liver  were.   Should 
programs  be  undertaken  w' thout  their  participation,  or  with  any  attitude  of 
arrogance  or  "welfarism,"  they  will  not  participate.   Only  when  those  peo- 
ple who  must  use  the  facilities  or  programs  developed  can  say,  "I  want 
this,"  not  "They  should  want  this,"  will  the  programs  be  of  benefit  and  be 
utilized  to  the  fullest  extent. 


Judy  Myllymaki 
Research  Analyst 


INTRODUCTION 

During  1971,  the  five  northeastern  counties  of  Montana,  Phillips,  Val- 
ley, Roosevelt,  Sheridan  and  Daniels,  were  the  target  area  for  a  federally 
funded  project  entitled  Montana's  Rural  Social  Service  Delivery  System. 
This  Project  was  charged  with  developing  a  delivery  system  for  services  in 
a  rural  area  for  anyone  regardless  of  Income.   It  was  to  identify  and  de- 
velop the  services  expressed  as  needed  in  the  area.   It  was  immediately 
brought  to  the  attention  of  the  Social  Service  Agency  by  residents  of  the 
communities  and  other  agencies  that  there  were  many  unmet  needs  within  the 
elderly  population.   In  order  to  identify  the  type  of  need  and  the  extent 
of  the  need,  the  research  unit  of  the  State  of  Montana  Social  Service  Agency 
undertook  the  task  of  a  needs  assessment  of  the  population  age  60  and  over. 
The  first  part  of  the  study  consisted  of  panel  discussions  concerning  the 
"Problems  and  Conditions  of  the  Elderly"  in  each  of  the  five  counties.   The 
panels  were  conducted  by  Professor  Hugo  Tureck,  Research  Consultant  and 
Professor  of  Sociology,  Montana  State  University,  Bozeman,  with  Ms.  Gertrude 
Davis,  Director  of  Social  Services,  and  Ms.  Judy  Myllymaki ,  Social  Service 
Agency  Research  Analyst,  as  participants.   (Mr.  John  Farber,  Social  Service 
Agency  Unit  Service  Manager  for  the  Counties  of  Phillips  and  Valley,  parti- 
cipated in  the  panels  for  those  Counties.)   The  concerns  outlined  by  the  com- 
munities were  then  utilized  to  design  a  survey  schedule.   The  information 
collected  in  this  survey  was  intended  to  serve  several  purposes.   It  was  to 
give  "hard  data"  to  provide  a  direction  for  planning  Social  Service  Agency 
services,  to  be  available  for  use  by  the  communities  in  their  planning  ef- 
forts, and  to  provide  baseline  data  for  evaluation  of  the  Social  Service 
Agency's  effectiveness. 


The  Setti[is 

In  order  to  uad'srstancl  the  iraplications  of  the  data,  one  must  -mder- 
stand  something  of  the  area  under  study  and  Its  people.   Phillips,  Valley, 
SVeridar.,  Daniels,  ard   Hoosevelt  Counties  constitute  a  land  mass  of  15,709 
square  miles.   Th-s  land  mass  is  comparable  to  the  size  of  the  States  of 
New  Hampshire,  Verir.ont,  Massachusetts,  Rhode  Island,  Connecticut,  IJcw  Jersey, 
Maryland,  and  Hawaii.   The  type  of  land  has  dictated  its  history.   The  his- 
tory of  this  area  is  very  short.   Only  in  the  last  century  has  this  land- 
been  settled.   In  the  beginning  the  Indians  adapted  to  the  arid  grasslands 
by  roving  and  following  the  trails  of  the  buffalo.   When  the  white  settlers 
appeared,  they  began  to  stake  out  small  homesteads.   With  the  advent  of  tech- 
nology and  mechanised  farming,  the  smallest  homesteads  suffered  and  died  and 
grew  into  large  (i.e.,  several  thousand  acres)  domains  of  wheat  and  cattle 
ranches.   Because  it  takes  many  acres  of  the  arid  land  to  support  agricul- 
tural production,  land  is  an  important  criteria  for  survival.   Today  the 
eastern  part  of  the  district  supports  primarily  large  dryland  wheat  farrr.s ; 
the  central  part  is  a  mixture  of  cattle  ranching  and  wheat  farming,  and  the 
western  extreme  of  the  district  supports  primarily  cattle  production.  (In  the 
latter  section,  a  large  amount  of  public  land  allowable  for  grazing  under  the 
Bureau  of  Land  Management  makes  the  cost  of  raising  livestock  more  feasible.) 

The  people  who  live  here,  in  Northeastern  Montana,  are  characterized  by 
their  great  variety.   Because  the  frontier  was  conquered  here  less  than  a 
hundred  years  ago,  the  spirit  that  withstood  the  elements  and  embraced  the 
fantastic  technological  change  of  the  last  century  still  kindles  warmer  here 
than  in  earlier  settled  sections.   Independence,  education,  self-determina- 
tion and  grass-roots  ideals  still  prevail. 

The  land  is  still  dictating  history  as  it  has  for  centuries  past.   The 
area  is  characterized  by  lonely  vestiges  of  early  homesteads.   One  can  travel 


for  50  miles  and  see  only  creatures.   The  average  population  densities  range 
from  1.0  to  4.3  persons  per  square  mile.   According  to  the  1970  Census,  the 
largest  population  center,  Glasgow,  claims  a  population  of  4,700;  Wolf  Point, 
the  largest  town  of  the  Fort  Peck  Indian  Reservation,  has  3,095.   Malta  and 
Plentywood  claim  populations  in  the  2,000' s.   Town  sizes  then  drop  rapidly 
to  the  lower  one  hundreds.   Vacant  windows  and  store  fronts  stand  as  near 
ghost  towns.   The  present  out-migration  is  not  expected  to  decrease.   The 
nearest  city  classified  as  "urban",  Great  Falls,  is  270  miles  away. 

Agriculture  \s    the  primary  economic  base.   Glasgow  Air  Force  Base,  per- 
haps best  described  as  a  "political  football,"  brings  federal  financial  sup- 
port into  the  area.   The  only  present  potential  for  economic  change  1 ' es  in 
the  development  of  oil  deposit  claims  which  are  being  explored  in  Phillips 
County. 

To  cope  with  these  conditions  becomes  impossible  for  many  \7ho  have  to 
make  a  living.   Thus,  there  is  an  out-migration,  i.e.,  people  leave  the  area 
to  go  to  other  areas  where  jobs  are  available.   It  must  be  remembered  that 
this  migration  is  selective,  i.e.,  those  who  leave  the  area  are  those  of  work- 
ing age.   Those  who  are  left  are  either  the  very  young  or  very  old.   Table  B-4, 
page  12,   the  population  pyramid  of  the  five-county  area  demonstrates  in 
graphic  form  the  consequences  of  this  process.   If  the  population  were  nor- 
mally distributed,  the  graph  in  Table  B-4  would  assume  the  dimensions  of  a 
pyramid  (see  inset  in  Table  B-4).   In  that  the  population  distribution  of  the 
five-county  area  docs  not  fit  the  normal  population  pyramid,  i.e.,  the  inset, 
we  refer  to  that  deviation  as  skewed,  or  different  than  a  population  under 
ideal  conditions.   The  total  population  of  the  five-county  area  contains  a 
disproportionately  large  number  of  persons  in  the  10-20  year  old  age  group, 
a  disproportionately  small  number  of  persons  in  the  20-40  year  old  age  grouj-', 
and  a  disproportionately  large  number  of  persons  over  age  50. 


The  historical  development  of  this  phenomena  has  left  the  area  and  its 
people  facing  certain  unique  problems.   As  the  families  have  left  the  area, 
especially  the  smallest  of  to^\ms,  tliey  have  left  behind  parents  and  grand- 
parents relatively  socially  isolated  from  their  kin  and  physically  isolated 
not  only  from  their  kin  but  often  from  friends  and  needed  services.   Th"'«:, 
coupled  with  poverty  line  incomes  and  the  complexities  of  the  aging  years, 
has  set  the  area  in  need  of  many  new  and/or  extended  services  and  facilities. 
More  cr^'tically,  the  declining,  smaller  working  population  is  the  population 
responsible  for  the  financing,  through  taxes,  property,  personal  income,  etc., 
of  the  needed  services  and  facilities. 

Recognizing  the  above  conditions,  this  report  is  submitted  with  the  hope 
that  the  figures  available  will  allow  wise  use  of  tbie  existing  resources  and 
provide  needed  data  for  obtaining  State  and  federal  financial  support. 


DEMOGRAPHIC  OVERVIEW  OF  THE  FIVE-COUNTY  AREA 

Before  proceeding  to  an  analysis  of  the  social  and  economic  character- 
istics of  the  sample  population,  a  broad  demographic  perspective  of  the 
counties  is  presented  using  figures  derived  from  the  U.S.  Bureau  of  the 
Census.   Such  an  approach  has  a  twofold  function.   It  (1)  provides  a  broad 
picture  of  current  and  past  age  distributions  in  and  across  the  counties  with 
a  focus  on  the  65+  population,  and  (2)  is  useful  in  making  predictions  about 
future  age  compositions  in  each  of  the  counties. 

In  1960  the  State  had  a  total  population  (all  ages)  of  674,767  indi- 
viduals with  9.77.  or  65,420  people  in  the  65  and  older  age  bracket. ^  In 
1970  the  total  population  increased  to  694,409  while  the  65(-  population  grew 
to  68,736  or  constituted  9.97.  of  the  State's  total  population. ^   in  this  ten 
year  period,  Montana's  population  increased  by  2.9%  while  the  65  and  older 
population  increased  by  5.1%.   This  trend  toward  an  increase  in  the  aged  as 
a  percentage  of  the  total  population  is  also  reflected  in  the  changing  age 
distributions  from  1960  to  1970  in  the  five-county  area. 

In  1960  the  five-county  area  had  a  total  population  of  45,078  individuals 
with  9.47.  or  4,221  people  in  the  65  and  older  age  bracket.   (See  Table  B-1) 
Yet,  in  1970  the  area's  total  population  declined  to  36,084  with  a  subsequent 
decline  in  the  65-t  population  to  3,834  people.   In  1970  the  65  and  older  pop- 
ulation in  the  five-county  area  constituted  10.6%  of  the  area's  total  popu- 
lation.  The  relative  increase  in  the  number  of  aged  as  percentage  of  the 
area's  total  population  in  this  period  is  also  demonstrated  by  examining  the 


^1960  Census  of  Population,  Characteristics  of  the  Population,  Montana, 
Vol.  I,  Part  28,  p.  19,  U.S.  Dept.  of  Commerce,  Bureau  of  the  Census 

1970  Census  of  Population,  General  Population  Characteristics,  Montane., 
Vol.  I,  Part  28,  p.  31,  U.S.  Dept.  of  Commerce,  Bureau  of  the  Census 


percentage  decreases  from  1960  to  1970  of  both  the  total  population  and  the 
65+  population.   The  total  population  in  the  five-county  area  declined  by 
19.97,  while  the  number  of  individuals  65+  declined  by  a  smaller  figure  of 
9.2%.   The  greatest  losses  in  county  total  population  were  suffered  in  Val- 
ley County  (-32.8%)  and  Daniels  County  (-17.8%).   While  al?  of  the  counties 
(with  the  exception  of  Daniels  County)  also  lost  individuals  in  the  65  and 
older  age  bracket,  it  is  important  to  remember  that  the  percentile  decline 
was  less  than  that  of  the  counties'  total  population  in  the  ten  year  period. 
Thus,  the  elderly  in  the  area  are,  through  time,  coming  to  comprise  an  ever 
increasing  percentage  of  the  area's  total  population. 

This  relative  increase  in  the  number  of  elderly  in  the  area  serves  to 
provide  insight  into  a  phenomena  affecting  most  of  the  rural  areas  in  the 
country.   Simply,  due  to  changing  economic  conditions  in  rural  areas  affect- 
ing employment  opportunities  for  the  young,  coupled  with  differential  birth 
rates  in  the  past  and  a  move  toward  urban  living,  these  rural  areas  are  com- 
prised of  a  substantial  percentage  of  elderly.   (The  fact  that  the  five-county 
area  suffered  a  -28.6%  net  migration  rate  between  1960  and  1970  illustrates 
the  out-migration  of  working ige  individuals  leaving  the  area  due  to  poor  Job 
opportunities.) 

The  increasing  percentage  of  elderly  in  the  area  is  further  illustrated 
in  Table  B-2.   Between  1960  and  1970,  there  was  a  decline  in  the  number  of 
aged  in  the  65-74  age  group.   In  Phillips,  Roosevelt,  Sheridan  and  Valley 
Counties  this  decline  is  particularly  noticeable.   However,  in  the  50-64  age 
group  and  the  75+  age  group  there  has  been  a  substantial  increase  in  the  num- 
ber of  individuals  in  the  age  bracket  which  far  exceeds  the  percentage  growth 
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1960  Census  of  Population,  Characteristics  of  the  Population,  Montana, 

Vol.  I,  Part  28,  p.  68-79,  U.S.  Dept.  of  Commerce,  Bureau  of  Census 


of  the  State's  total  population  for  the  same  period.  (See  Table  B-3) 

Table C-4  provides  a  perspective  on  these  trends  for  the  five-county 
area.   For  the  area  as  a  whole,  there  are  unusually  heavy  concentrations  of 
people  in  the  45-64  age  bracket.   Realizing  that  these  individuals  will  move 
into  the  65+  age  bracket  in  the  next  20  years,  we  may  expect  to  see  a  grad- 
ual change  of  age  distributions  in  the  respective  counties.   Total  population 
by  county  will  probably  decline  slightly  in  the  next  20  years  with  major  los- 
ses to  be  suffered  in  the  non-retired  age  groups.   Yet  the  654  population  will 
grow  dramatically  and  comprise  a  substantial  portion  of  the  area's  population 
as  current  middle-aged  individuals  pass  into  the  world  of  retirement.   The 
implications  of  such  a  demographic  transition  for  the  rural  area  are  fright- 
ening, for  the  economic  structure  of  the  area  might  also  change  so  that  it 
is  unable  to  provide  for  the  needs  and  well-being  of  so  large  a  retired  pop- 
ulation. 

As  stated  in  the  publication,  "Select  Characteristics  of  Montana  Popu- 
lation", "All  the  indicators  of  population  change  point  toward  no  major  mod- 
ification in  the  recent  trends  for  the  State  of  Montana. . .The  largest  de- 
creases in  population  in  Montana  will  probably  occur  in  the  far  northeastern 
counties  (Valley,  Daniels,  Sheridan,  Roosevelt)  and  with  unusually  large  per- 
centage decreases  that  are  essentially  spurious  due  to  the  very  small  base 
populations  in  Petroleum,  Golden  Valley,  and  Treasure  Counties". 

Table  B-1  also  contains  two  other  critical  statistics  which  deserve  ex- 
planation.  The  majority  of  aged  in  the  five-county  area  live  in  towns  or 
outlying  rural  communities  characterized  by  populations  of  less  than  2,500 
people.   In  1970,  2,303  or  60.3%  of  the  3,834  elderly  in  the  five-county 
area  were  living  in  places  of  less  than  2,500  people.   In  most  cases  the 
towns  in  these  counties  have  average  populations  ranging  from  100  to  1,000 
people  with  the  exception  of  a  few  of  the  larger  towns  such  as  Glasgow  and 
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Malta.   And,  because  of  the  large  land  mass,  the  smaller  towns  ar(^  also  physi- 
cally and  socially  isolated.   Secondly,  it  is  significant  that  a  Targe  number 
of  these  people  are  classed  as  poverty  stricken.   Based  on  Federal  standards, 
there  is  a  high  of  26.17.  of  people  65+  in  Daniels  County  to  a  low  of  12.77,  in 
Valley  County  who  are  below  the  poverty  level  income.   This  relatively  large 
poverty  cohort  plus  those  with  marginal  levels  of  income  will  be  one  of  the 
major  focuses  of  this  study. 

Unfortunately,  census  data  tells  us  little  about  health  conditions,  trans- 
portation, housing,  nutrition,  etc.   It  was  because  of  questions  concerning 
these  variables  and  their  impact  upon  the  life  style  of  the  elderly  which  could 
not  be  answered  from  census  data  that  the  study  was  undertaken.   Sensible  pro- 
grams can  only  be  developed  if  there  is  a  knowledge  of  the  cohort  toward  which 
the  program  is  directed.   To  gain  this  knowledge  one  must  go  beyond  census 
data. 
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Table  B-3 

Select  Age  Distributions  for  Montana.  1960  and  1970 

Population  in  Thousands 
1960 1970 

22  30 
20  17 

23  22 
23  28 
28  35 
33  39 


7. 

Change 

Age 

1960  to  1970 

75+ 

+33.4 

70-74 

-16.8 

65-69 

-3.4 

60-64 

+21.2 

55-59 

+21.9 

50-54 

+  17.5 

Age 


Population  Pyramid 

Table  B-4 

Five-County  Area  -  1970  Census 

Total  Population 

36,084 


765432101234567 

Male  Female 

Normal  Population 

(in  lOOO's) 


Female 


Population 


Male 
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A  GUIDE  TO  UNDERSTANDING  THE  PROCEDURES  USED  AND  PRESENTATION  OF  THE  DATA 

Sampling  Technlc 

Ideally,  the  Research  staff  would  have  liked  to  have  spoken  to  every 
person  age  60  or  over  in  the  five-county  area.   As  this  is  impossible,  due 
to  time,  money  and  a  limited  staff  the  next  best  alternative  was  chosen. 
This  alternative  was  to  use  what  is  called,  a  random  sample.   To  draw  a  ran- 
dom sample  means  that  the  sample  population  is  representative  of  the  larger 
population.   To  insure  this,  every  person  who  comprises  the  total  population 
of  concern  must  have  an  equal  chance  to  be  chosen.   Thus,  the  first  job  was 
to  locate  the  population  to  be  sampled.   To  do  this,  a  house  to  house  sur- 
vey was  made  and  any  house  that  had  a  member  of  the  family,  or  a  boarder  who 
was  over  60  became  part  of  the  population  to  be  sampled.   Upon  completion 
of  the  canvas,  each  household  was  given  a  number,  and  with  the  use  of  a  ta- 
ble of  random  numbers,  a  207,  sample  of  each  county  was  chosen.   In  the  smal- 
ler towns,  the  sample  was  increased  to  insure  a  representative  sample  of  the 
area  or  to  insure  a  sample  larger  than  five  households  (unless  the  total  pop- 
ulation was  less  than  five  households).  The   idea  of  a  family  or  living  unit 
was  utilized,  because  most  programs  for  persons  age  60  or  over  are  designed 
to  serve  family  units.   In  the  case  of  two  or  more  non-married  individuals 
living  together  as  a  family  unit,  only  one  member  was  interviewed.   In  the 
case  of  a  married  couple,  one  member  was  interviewed  and  relevant  informa- 
tion concerning  the  spouse  was  gathered.   Preference  was  given  to  male  mem- 
bers of  the  household  in  an  effort  to  equalize  the  sex  ratio.  A  total  of 
690  interviews  was  completed. 

The  Interpretation  of  Tables 

The  body  of  this  report  focuses  on  perceived  and  actual  problems  in  the 
life  spaces  of  persons  age  60  and  over  in  the  sample  population.   Special 
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attention  Is  given  to  the  causes  of  these  problems  with  the  hope  that  state 
and  local  organizations  will  be  able  to  use  this  analysis  to  implement  need- 
ed programs  to  help  the  urban  and  rural  aged  in  Montana.   To  meet  this  end, 
several  analytical  tools  are  employed  in  working  with  the  raw  data  from  the 
interview  schedule.   The  most  common  of  these  tools  are  the  summary  statis- 
tic and  the  cross-tabulation  (cross-tab).   The  term,  summary  statistic,  re- 
fers to  the  distribution  of  responses  to  single  questions  on  the  schedule. 
For  example,  when  the  respondent  is  asked  what  his  marital  status  is,  his 
answer  might  fall  into  one  of  five  categories:  married,  widowed,  divorced, 
single  or  separated.  When  the  way  the  entire  sample  population  responds  to 
this  question  is  recorded,  it  is  then  possible  to  look  at  the  distribution 
of  people  in  these  categories.   In  Roosevelt  County,  from  a  sample  of  225 
individuals,  the  summary  statistic  distribution  of  responses  on  this  ques- 
tion includes  46%  married,  48%  widowed,  2%  divorced,  0%  separated,  and  4% 
single.   In  working  with  an  interview  schedule,  the  summary  statistic  is  re- 
garded as  the  most  immediate  and  simple  tool  to  be  used  in  the  analysis  of 
the  data. 

For  the  purposes  of  brevity  and  simplicity,  the  summary  statistics  and 
cross-tabs  dealt  with  in  this  report  are  presented  in  tabular  form.   The  dis- 
tribution of  respondents,  for  example,  in  Roosevelt  County  on  the  question 
of  marital  status  is  given  the  following  treatment: 

Table  C-1 

Marital  Status  of  Respondents  in  Roosevelt  County N-'225 

No 
Married     Widowed    Divorced  Separated   Single   Response      Total 

467,  (104)   48%  (108)    2%  (4)     0%  (0)    4%  (9)    0%  (0)    100%  (225) 
In  each  of  the  seven  cells  in  this  table,  there  is  a  percentage  followed 
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by  a  number.   The  number  refers  to  the  number  of  people  from  the  sample  x^^ho 
fall  into  that  category  with  the  percentage  referring  to  that  number  as  a 
percentage  of  all  the  people  in  the  sample. 

However,  the  summary  statistic  in  itself  does  not  provide  an  indica- 
tion of  how  two  or  more  questions  on  the  schedule  are  related.   Uncovering 
how  the  respondents  are  distributed  across  two  questions  is  often  of  more 
critical  interest  to  the  social  researcher  who  wishes  to  begin  answering 
more  complex  questions  about  the  sample  population.   To  aid  in  this  under- 
standing, the  technic  of  cross-tabulation  is  commonly  used.   Cross-tabula- 
tion provides  a  means  of  determining  how  people  who  fall  into  certain  cate- 
gories on  one  question  are  distributed  across  the  categories  of  another  questio 

The  tabular  presentation  of  a  cross-tab  relationship  is  very  similar. 
Let  us  take  the  following  example: 


Table  C-2 
Do  You  Have  any  Chronic  Health  Problems? 


Do  you  have 
enough  savings 
to  cover  an 
emergency  or 
illness? 

Yes 

No 

D.N.-N.R. 

TOTAL 


Yes 


(376) 


No 


48%  (212)  527o  (231) 
70%  (140)  30%  (59) 
51%  (24)      45%  (21) 


(311) 


D 

.N.- 

■N.R. 

0% 
0% 
4% 

(0) 
(1) 
(2) 

(3) 


Total 

100%  (443) 
100%  (200) 
100%  (47) 

(690) 


To  interpret  this  table,  one  looks  at  the  question  or  variable  at  the 
far  left  of  the  table  and  then  reads  across  that  row  to  the  right. 

As  in  the  case  of  the  summary  statistic  table,  the  number  of  respondeni. 
falling  into  each  cell  and  that  number  as  a  percentage  of  the  total  is  inai.- 
cated.   The  relevant  percentage  is  computed  by  dividing  cell  totals  by  row 
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totals  (row  totals  are  always  found  in  the  far  right  hand  column  of  the  ta- 
ble.) 

The  above  table  which  examines  the  relationship  between  chronic  health 
problems  and  whether  or  not  one  has  enough  money  to  cover  an  emergency  or 
illness  can  be  explained  as  follows.   Of  443  respondent«,  48%  (212)  had 
enough  savings  to  cover  an  emergency  or  illness  and  also  had  one  or  more 
chronic  health  problenB.  The  other  527,  (231)  respondents  replied  that  they 
had  enough  savings  to  cover  an  emergency  or  illness  and  did  not  presently 
have  chronic  health  problems.   Of  those  200  persons  who  did  not  have  enough 
savings  to  cover  an  emergency  or  an  illness,  707,  (140)  did  have  one  or  more 
chronic  health  problems,  and  30%  (59)  did  not.   Of  a  third  group  of  47  per- 
sons who  either  did  not  know  or  did  not  respond  as  to  whether  or  not  they 
have  enough  money  to  cover  an  emergency  or  an  illness,  51%  (24)  had  one  or 
more  chronic  health  problems;  457,  (21)  did  not. 

From  this  information  the  researcher  is  able  to  gain  insight  into 
certain  conditions  or  causal  relationships  in  the  life  spaces  of  the  elder- 

ly- 

The  Concept  of  Causality 

Before  proceeding  to  the  analysis  of  the  raw  data,  it  will  help  the 
reader  to  more  fully  understand  the  findings  and  implications  of  this  re- 
search if  a  brief  comment  is  devoted  to  the  concept  of  causality.   Given  an 
event  in  the  social  environment  which  needs  understanding,  it  is  important 
to  pinpoint  as  accurately  as  possible  the  conditions  or  causes  which  are  re- 
sponsible for  that  occurrence.   This  enables  the  researcher  and  planner  to 
make  logical  connections  between  often  seemingly  unrelated  events  in  the 
social  environment  and,  out  of  this  understanding,  to  seek  solutions  to  crit- 
ical social  problems.   Quite  simply,  causality  means  the  establishment  of 
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how  certain  factors  or  events  interact  to  produce  the  phenomena  in  question. 
The  researchers  have  chosen  the  concept  of  cause  rather  than  correlate,  i.e., 
that  two  events  are  related  but  not  necessarily  that  one  causes  the  other, 
because  programs  that  are  set  up  to  alleviate  conditions  by  their  very  na- 
ture operate  in  terms  of  "cause."'- 

Since  much  of  the  data  analysis  to  follow  is  centered  around  the  con- 
cept of  causality,  it  is  helpful  to  understand  how  this  type  of  analysis  is 
carried  out  from  the  findings  obtained   from  the  interview  schedule.   In 
the  schedule,  there  are  a  number  of  questions  which  can  be  defined  as  inde- 
pendent variables;  or  more  simply,  these  variables  are  aspects  of  the  per- 
son's life  space  which  could  have  an  effect  upon  other  related  events  in 
his  life  space.   Such  things  as  age,  sex,  income,  marital  status,  home  and 
car  ownership,  religion,  race,  place  of  residence,  and  education  can  be  de- 
fined as  independent  variables.   They  usually  have  an  influence  on  other  as- 
pects of  the  person's  life  space,  the  dependent  variables.   Dependent  vari- 
ables Include  attitudes,  health  conditions,  transportation  problems,  dietary 
habits,  and  conditions  of  social  and  physical  Isolation.   For  example,  the 
Independent  variable  of  income  often  has  a  critical  effect  on  certain  condi- 
tions in  the  person's  life.  A  low  income  might  prevent  an  Individual  from 
obtaining  adequate  medical  care  which  results  in  health  problems.   Or  with 
a  low  income,  the  person  might  not  be  able  to  purchase  foods  necessary  for 


To  establish  a  causal  relationship  between  two  or  more  events,  three 
conditions  must  be  met.   These  are  the  principle  of  contingency,  temporal 
priority,  and  the  absence  of  spuriousness.   Contingency  says  that  given  the 
occurrence  of  one  event,  the  other  event  must  also  always  occur.   Temporal 
priority  follows  contingency  by  saying  that  the  occurrence  of  one  event 
(the  independent  variable)  must  always  precede  In  time  the  occurrence  of 
the  other  event  (the  dependent  variable).   Finally,  the  absence  of  spur- 
iousness merely  says  that  there  must  not  be  other  factors  operating  out- 
side of  these  two  events  which  give  rise  to  the  phenomena  being  studied 
(the  dependent  variable).   By  holding  the  spurious  elements  constant  or  by 
controlling  for  them  is  one  means  of  testing  the  logical  strength  of  the 
causal  relationship. 
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a  good  diet  resulting  In  nutritional  problems.   Or  increacing  age  may  make 
driving  or  walking  difficult  creating  problems  in  such  activities  as  fixing 
meals,  shopping  or  seeing  friends. 

In  addition  to  establishing  causal  relationships,  inciependent  variables 
define  cohorts,  that  is,  groups  of  like  characteristics.   One  such  cohort 
is  low  income  widows  living  alone  in  privately  owned  homes.   Here  is  a  group 
which  is  most  likely  to  be  affected  by  many  conditions.   Once  this  cohort 
has  become  defined,  it  is  possible  to  design  programs  directed  toward  their 
problems. 

There  is  one  note  of  caution  which  should  always  be  observed  when  in- 
terpreting tables.   This  caution  is  the  "case  of  the  small  n." 

Table  C-3 
Do  You  Eat  a  Good  Diet  of  Food?    N=225 


Yes 

No 

Total 

Male 
Female 

93%  (87) 
93%  (122) 

7%  (7) 
7%  (9) 

1007,  (94) 
100%  (131) 

TOTAL 

(209) 

(16) 

(225) 

The  N  is  the  total  number  sampled,  i.e.,  225.   The  n  is  any  given  cell 
number.   When  the  n  represents  only  a  few  of  the  total  N  number  sampled, 
caution  must  be  used  when  applying  this  percentage  to  the  total  population. 
That  is,  in  the  previous  table  it  is  not  very  reliable  to  expect  that  77.  of 
the  males  would  not  eat  a  good  diet.   The  77.  actually  represents  only  37.  of 
the  total  N(225)  sampled.   Because  accurate  prediction  depends  upon  having 
tested  an  adequate  number  of  cases,  it  is  a  good  'rule  of  thumb'  to  use 
special  caution  when  utilizing  any  statistics  that  represent  less  than  57. 
of  the  total  N. 
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SURVEY  OF  MAJOR  INDEPENDENT  VARIABLES 

An  independent  variable  is  an  important  variable  that  has  a  significant 
impact  upon  another  factor.   In  t-erms  of  the  persons  age  60  and  over,  inde- 
pendent variables  are  factors  which  have  a  decided  influence  upon  the  life 
space  of  the  members  of  the  cohort.   The  first  focus  of  this  report  will  be 
upon  such  major  variables  as  age,  sex,  economic  standing,  marital  status, 
etc.  as  they  affect  the  lives  of  the  elderly. 

The  first  tables  present  a  summary  statistic  distribution  of  the  num- 
ber of  respondents  who  fall  into  each  category  across  these  variables.   The 
responses  are  presented  both  by  county  and  by  the  five-county  aggregate. 
Because  of  the  time  and  space  limitation,  the  following  tables  are  discussed 
only  in  terms  of  the  five-county  total  (N=690) . 

It  must  be  remembered  that  the  five-county  totals  closely  approximate 
the  normal  conditions  of  each  county.   If  one  were  to  take  each  county  sep- 
arately, there  are  categories  that  contain  only  a  small  number  of  respon- 
dents, i.e.,  2-5,  because  the  number  of  persons  in  that  county  in  that  cat- 
egory are  so  few.   For  example,  the  actual  number  of  females  age  85+  in 
Sheridan  County  is  19.   A  20%  sample  of  that  group  is  five  persons.   To  gen- 
eralize from  a  sample  of  five  is  very  precarious.   But,  when  that  category 
is  combined  across  counties,  the  sample  is  large  enough  (or  contains  a 
larger  representation)  to  warrant  accurate  generalization  to  the  larger  pop- 
ulation. 

Table  D-1  presents  the  age  distributions  of  the  respondents  by  both 
county  and  five-county  aggregate. 
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Tabl 

e  D-1 

Age 

Distributii 

on  of 

Respondents 

by  County 

All  County 

Age 

Daniels 

Phillips 

Sheridan 

Roosevelt 

Valley 

Totals 

less  than  59 

67,  (5) 

3%   (2) 

6% 

(7) 

2% 

(5) 

2% 

(4) 

3%   (24) 

60-64 

21%  (18) 

14%  (11) 

18% 

(24) 

24% 

(55) 

24% 

(40) 

21%  (148) 

65-69 

14%  (12) 

16%  (13) 

21% 

(28) 

19% 

(43) 

23% 

(39) 

20%  (135) 

70-74 

257,  (21) 

14%  (11) 

17% 

(23) 

20% 

(46) 

20% 

(34) 

20%  (135) 

75-79 

13%  (11) 

21%  (17) 

13% 

(17) 

16% 

(36) 

13% 

(21) 

15%  (102) 

80-84 

15%  (13) 

21%  (17) 

15% 

(20) 

8% 

(17) 

9% 

(15) 

12%  (82) 

85-89 

5%  (4) 

6%  (5) 

7% 

(9) 

6% 

(14) 

5% 

(9) 

6%  (41) 

90+ 

1%  (1) 

5%  (4) 

2% 

(3) 

1% 

(2) 

1% 

(2) 

2%  (12) 

No  Response 

0%  (0) 

0%  (0) 

0% 

(0) 

3% 

(7) 

2% 

(3) 

1%   (10) 

Don't  Know 

0%  (0) 

0%  (0) 

0% 

W 

0% 

(0) 

1% 

(1) 

0%   (]) 

COUNTY  TOTAL 

100%  (85) 

100%  (80) 

100% 

(132)* 

100% 

(225)* 

100% 

(168) 

100%  (690) 

*Does  not  equal  1007«  due  to  rounding  off. 

Of  a  total  of  690  respondents  interviewed  in  the  five-county  area,  3% 
(24)  were  less  than  59  years  old;  21%  (148)  were  60-64  years  old;  20%  (135) 
were  65-69  years  old,  and  20%  (135)  were  70-74.   In  the  upper  age  brackets 
15%  (102)  were  75-79;  12%  (82)  were  80-84;  6%  (41)  were  85-89;  and  2%  (12) 
were  90  years  old  or  older.   Those  persons  under  age  60  were  included  in 
the  sample  because  they  had  been  named  by  others  as  being  age  60  or  above, 
were  near  60,  viewed  themselves  as  entering  the  cohort  concerned  and  desir- 
ed to  be  interviewed.   These  persons  can  be  thought  of  as  part  of  the  age 
60  group  for  all  practical  purposeso 

The  sample  percentage  of  persons  by  age  group  above  correlates  quite 
closely  with  the  percentage  of  persons  by  age  group  of  the  1970  Census. 
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Table  D-2 
Comparison  of  Age  Distribution  in  Sample  Population  and  Total  Population 


Age 

60-64 
65-69 
70-74 
75-79 
80-84 
85-1- 


Total  Number 
N=5.260 

1,426 
1,065 

857 

841 

658 

413 


%  of 
Total 

27% 
187. 
167, 
167. 
137, 
87, 


7o  of 
Respondents 
N-690 

217. 
207. 
207. 
157. 
12% 
8% 


If  one  considers  the  37,  of  those  under  60  who  quite  likely  in  1970  had 
entered  the  60+  age  group,  the  sample  is  even  more  representative. 

The  sex  distribution  of  the  respondents  in  the  sample  were  as  follows: 

Table  D-3 

Sex  Distribution  of  Respondents  by  County 

All  County 
Sex    Daniels    Phillips   Sheridan    Roosevelt    Valley      Totals 

Male     527,  (44)   45%  (36)   64%  (73)   42%   (94)    51%   (85)   48%  (332) 
Female   48%  (41)   55%  (44)   36%  (59)   58%  (131)   49%  (83)   52%  (358) 

COUNTY 
TOTAL  100%  (85)   100%  (80)   100%  (132)   100%  (225)   100%  (168)   100%  (690) 


This  sex  distribution  correlates  closely  with  the  1970  Census  sex  dis- 
tribution. 
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Table  D-4 

Comparison  of  Sex  Distribution  in 
Sample  Population  and  Total  Population 

Sample 
All  County  Total 

Totals         Population 

Male         48%  (332)      51%  (2,676) 
Female       52%  (358)      49%  (2,584) 

TOTAL  (690)  (5,260) 


The  slightly  fewer  males  in  the  sample  population  can  be  accounted  for 
by  sampling  error  due  to  1)  males  were  more  likely  to  be  out  in  the  rural 
areas  which  were  not  sampled;  2)  single  males  were  more  likely  to  live  to- 
gether and  be  treated  as  a  household  or  family  unit;  and  3)  single  males 
were  more  likely  to  be  working  and  difficult  to  locate. 

In  the  United  States  as  a  whole  and  in  Montana  in  particular,  there 
are  more  women  living  above  the  age  of  60  than  there  are  men.   The  sex  dis- 
tribution of  these  five  counties,  i.e.,  more  women  than  men,  represents  an 
unusual  condition.   This  condition  can  be  accounted  for  by  the  rurality  of 
the  region  as  well  as  its  recent  development.   Rural  areas  such  as  north- 
eastern Montana  are  characterized  by  an  agricultural  economy  which  draws 
primarily  males  and  by  a  significant  number  of  male  pioneers  \^o  never 
married.   The  existence  of  the  male  pioneers  who  never  married  is  evidence 
of  the  recency  of  development  of  the  area.   The  surplus  of  males  in  the 
older  population  can  be  expected  to  change  in  the  next  decade  as  single  males 
who  are  older  pass  away  and  married  couples  enter  the  arena  age  60  and  above. 

When  the  marital  status  of  the  respondents  is  compared  to  sex,  there  is 
further  evidence  to  support  this  thesis. 
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Table  D-5 

Sex ■ 

Marital 

Status        Male        Female  Total 

Married      68%  (224)    327,  (108)  1007.  (332) 

Widowed      237«  (67)    777.  (230)  1007.  (297) 

Divorced     407.   (6)    607.   (9)  1007,  (15) 

Separated    257.   (1)    757.   (3)  1007.   (4) 

Single       817.  (34)    197.   (8)  1007.   (42) 

TOTAL           (332)        (358)  1007.  (690) 


Because  men  traditionally  marry  women  5-10  years  younger,  it  is  not 
only  possible  but  highly  probable  that  there  are  a  number  of  men  in  the  sam- 
ple cohort  whose  spouses  are  not  yet  60  years  of  age.   In  that  687,  (224)  of 
all  married  individuals  were  males  and  only  327,  (108)  of  the  married  in- 
dividuals were  females,  it  logically  follows  that  many  of  the  wives  were 
not  yet  60.   Of  those  who  were  widowed,  237.  (67)  were  males;  777,  (230)  were 
females.   The  evidence  of  the  male  pioneers  who  never  married  is  found  in 
the  distribution  across  the  singles  category.   Of  those  who  were  single,  817. 
(34)  were  males;  197.  (8)  were  females.   The  decrease  of  married  persons  by 
age  is  apparent  in  Table  D-6. 

Table  D-6 

Marital  Status 

Age       Married    Widowed   Divorced   Sep.     Single      Total 

less  than  59  637.  (15)  217.   (5)  47.  (1)  47.  (1)  87.  (2)  1007,  (24) 

60-69  587,  (164)  347,   (96)  27.  (5)  17.  (2)  67,  (16)  1007.  (283)* 

70-79  437.  (101)  487.  (114)  37.  (7)  07.  (0)  67.  (15)  1007.  (237) 

80+  367.  (49)  577.  (77)  17.  (1)  17,  (1)  57,  (7)  1007,  (135) 

D.N.-N.R.  277.  (3)  457.   (5)  97.  (1)  07.  (0)  187.  (2)  1007.   (11) 

TOTAL  (332)      (297)      (15)     (4)      (42)   1007.  (690) 

*Does  not  equal  1007.  due  to  rounding  off. 
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Married  Individuals  as  a  percentage  of  all  categories  of  marital  status 
were  found  to  decline  with  advancing  age.   Fifty-eight  percent  (164)  of  those 
in  the  60-69  age  bracket  were  married  while  this  figure  declined  to  36% 
(49)  in  the  80  and  older  age  bracket.  With  this  decline  being  accounted  for 
by  the  death  of  a  spouse,  the  percentage  of  widowed  individuals  Increased 
accordingly  with  advancing  age.   Thirty- four  percent  (96)  of  those  in  the 
60-69  age  bracket  were  widowed  while  57%  (77)  of  those  in  the  80  or  older 
age  bracket  were  widowed. 

Table  D-7  again  shows  the  unusual  condition  of  the  number  of  males  ex- 
ceeding the  number  of  females  in  the  older  age  brackets. 


Table 

D-7 

Sesi 

Age 

Male 

Female 

Total 

less  than  59 

60-69 

70-79 

80+ 

D.N.-N.R. 

33%   (8) 
48%  (137) 
48%  (113) 
52%  (70) 
36%   (4) 

67%  (16) 
52%  (146) 
52%  (124) 
48%  (65) 
64%   (7) 

100%  (24) 
100%  (283) 
100%  (237) 
100%  (135) 
100%   (11) 

TOTAL 

(332) 

(358) 

100%  (690) 

In  the  lower  age  brackets,  the  relative  number  of  males  was  less  than 
that  of  females.   Forty-eight  percent  (137)  of  those  60-69  were  males,  while 
in  the  same  bracket,  52%  (146)  were  females.   The  same  relationship  was  also 
true  of  those  in  the  70-79  age  bracket.   However,  in  the  80  or  older  age 
bracket,  males  constituted  52%  (70)  of  that  age  group,  with  females  account- 
ing for  48%  (65)  of  that  group.   I 

Tables  D-8,  D-9,  and  D-10  present  the  number  of  persons  per  household 
by  county,  sex,  and  age. 
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Table  D-8 
Total  Number  in  Household 


All  County 
Daniels    Phillips   Sheridan    Roosevelt    Valley      Totals 

1  person   427.  (36)   497.  (39)   447.   (58)   377.  (83)   407.  (68)   417.  (284) 

2  people   447,  (37)   47Z  (38)   457.  (60)   447.  (99)   46%  (78)   457.  (312) 


3  people 

87. 

(7) 

27. 

(2) 

87, 

(11) 

87, 

(19) 

87. 

(14) 

87. 

(53) 

4  people 

57. 

(4) 

07. 

(0) 

27, 

(2) 

57. 

(in 

27, 

(4) 

37. 

(21) 

5  people 

17. 

(1) 

17. 

(1) 

17. 

(1) 

27. 

(5) 

17, 

(2) 

17. 

(10) 

6  people 

07, 

(0) 

07, 

(0) 

07, 

(0) 

37, 

(6) 

17. 

(1) 

17, 

(7) 

7  people 

07, 

(0) 

07, 

(0) 

07, 

(0) 

07, 

(1) 

17. 

(1) 

07, 

(2) 

8  people 

0% 

(0) 

07, 

(0) 

07. 

(0) 

07, 

(1) 

07. 

(0) 

07, 

(1) 

COUNTY 

TOTAL 

1007. 

(85) 

1007. 

(80) 

1007. 

(132) 

1007, 

(225)* 

1007. 

(168)* 

1007. 

(690)* 

*Does  not  equal  1007,  due  to  rounding  off. 

Forty-one  percent  (284)  of  the  respondents  were  living  by  themselves 
while  the  remainder  were  living  in  households  of  two  or  more  persons. 

Table  D-9 

Total  Number  in  Household 

Sex      1  person     2  people    3  or  more       Total 

Male      277,   (91)    567,  (187)     167.  (54)    1007.  (332)* 
Female    547.  (193)    357.  (125)     117.  (40)    1007.  (358) 

TOTAL         (284)        (312)         (94)    1007.  (690) 

*Does  not  equal  100%  due  to  rounding  off. 

Twenty-seven  percent  (91)  of  all  males  were  living  by  themselves  while 
56%  (187)  were  living  in  households  of  two  persons.   However,  547,  (193)  of 
all  females  were  living  by  themselves  and  only  35%  (125)  were  living  in 
households  of  two  persons.   This  selects  out  approximately  687.  (193)  of  all 
those  people  living  by  themselves  as  single  women.   The  number  of  persons 
living  alone  also  tends  to  increase  with  age. 
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Table  D-10 
Persons  Per  Household  by  Age 


2  or  more  persons 
Age        Living  Alone       in  household        Total 

Under  70        30%  (93)         70%  (213)        100%  (306) 
70  or  above      50%  (191)         50%  (192)        100%  (383)* 

*Does  not  include  No  Response,  Don't  Know  categories. 

Of  those  under  age  70,  30%  (93)  lived  alone;  70%  (213)  lived  In  house- 
holds of  two  or  more  persons.   Of  those  age  70  or  above,  50%  (191)  lived 
alone;  50%  (191)  lived  in  households  of  two  or  more  persons. 

Tables  D-11  through  D-13  define  the  education  attainment  of  the  respon- 
dents, their  housing  ownership  status,  and  their  employment  retirement  status. 

Table  D-11 
Educational  Attainment  of  Respondents 


All  County 

Education 

Daniels 

Phillips 

Sher 

idan 

Roosevelt 

Valley 

Totals 

0-6  yrs 

24%  (20) 

16%  (13) 

24% 

(32) 

23% 

(51) 

23% 

(39) 

22%  (155) 

7-8  yrs 

35%  (29) 

28%  (22) 

45% 

(59) 

36% 

(82) 

32% 

(53) 

36%  (245) 

9-11  yrs 

18%  (15) 

22%  (18) 

16% 

(21) 

12% 

(28) 

19% 

(32) 

17%  (114) 

12  yrs 

16%  (14) 

19%  (15) 

5% 

(6) 

8% 

(19) 

10% 

(16) 

10%   (70) 

1-3  yrs  col- 

lege 

7%  (6) 

11%  (9) 

8% 

(11) 

13% 

(30) 

11% 

(19) 

11%   (75) 

4+  yrs  col- 

lege 

1%  (1) 

4%  (3) 

1% 

(2) 

5% 

(11) 

5% 

(9) 

4%  (26) 

No  Response 

0%  (0) 

0%   (0) 

1% 

(1) 

2% 

(^) 

0% 

<0) 

1%   (5) 

COUNTY  TOTAL 

100%  (85) 

100%  (80) 

100% 

(132) 

100% 

(225)* 

100% 

(168) 

100%  (690) 

*Does  not  equal  100%  due  to  rounding  off. 

The  overwhelming  majority  of  respondents  had  less  than  four  years  of 
high  school.   Seventy-five  percent  (514)  had  less  than  12  years  of  educa- 
tion while  10%  (70)  had  completed  a  high  school  education.   The  remaining  15% 
(101)  did  have  either  a  partial  or  full  college  education. 
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The  question  of  educational  attainment  is  a  measure  of  formal  education, 
not  knowledge.   These  persons  grew  up  in  a  time  when  a  high  school  education 
was  seen  as  a  luxury  and  not  necessary.   That  these  persons  have  functioned 
and  coped  well  with  life  is  a  given.   This  point  is  critical  in  terras  of 
setting  up  programs  for  the  elderly.  The  middle  class  idea  of  an  edu- 
cation as  crucial,  i.e.,  that  an  education  is  necessary  to  be  able  to  func- 
tion, becomes  meaningless  when  one  takes  into  account  the  knowledge  gained 
over  time  in  everyday  survival  and  adaption  to  a  changing  world.   It  should 
also  be  noted  that  this  educational  distribution  is  not  unlike  that  across 
the  United  States.   One  must  remember  that  it  was  not  until  the  1960's  that 
50%  of  the  population  over  age  21  possessed  a  high  school  education. 

In  Table  D-12  the  housing  ownership  status  of  the  respondents  is  pre- 
sented. 


Table  D-12 

Housin 

g  Ownership 

Status 

Ownership 

All  County 

Status 

Daniels 

Phillips 

Sheridan 

Roosevelt 

Valley 

Totals 

Own 

767,  (65) 

847.  (67) 

867,  (114) 

847,  (188) 

737,  (122) 

817,  (556) 

Buying 

27,  (2) 

I'/o     (1) 

1%   (1) 

37,   (7) 

77,  (11) 

37,  (22) 

Rent 

13%  (11) 

107,   (8) 

97,  (12) 

97,  (21) 

187,  (31) 

127.   (83) 

Rent  Free 

27.  (2) 

27,  (2) 

47,   (5) 

47,   (8) 

07,   (0) 

27.   (17) 

Other 

67,  (5) 

27,  (2) 

07,   (0) 

07,   (0) 

17,   (2) 

17,   (9) 

No  Response 

07,  (0) 

07,  (0) 

07.   (0) 

07,   (1) 

1%        (2) 

17,   (3) 

COUNTY  TOTAL  1007,  (85)*  1007,  (80)*  1007.  (132)   1007,  (225)   1007,  (168)   1007,  (690) 


*Does  not  equal  1007.  due  to  rounding  off. 


Eighty-one  percent  (556)  of  the  elderly  owned  their  own  homes  while  37. 
(22)  were  buying  a  home.  "ttie   remaining  16%  (112)  were  renters  or  lived  un- 
der other  housing  circumstances.   Daniels  and  Valley  Counties  have  a  notice- 
ably lower  percentage  of  owners  and  higher  percentage  of  renters  than  the 
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other  counties. 

In  Table  D-13  the  employment-retirement  status  of  the  respondents  is 
defined. 


Table  D-13 
Emplo3rment-Retirement  Status  of  Respondents 


All  County 

Employment 

Daniels 

Phillips 

Sheridan 

Roosevelt 

Val 

ley 

Totals 

Work  full- 

time 

137. 

(11) 

207, 

(16) 

147, 

(18) 

167. 

(36) 

157, 

(26) 

167,  (107) 

Work  part- 

time 

97, 

(8) 

67, 

(5) 

87. 

(11) 

67, 

(13) 

97, 

(15) 

87.  (52) 

Retired 

407, 

(34) 

567. 

(45) 

527, 

(68) 

417. 

(92) 

497. 

(82) 

467,  (320) 

Laid-off  or 

on  strike 

17, 

(1) 

07. 

(0) 

17, 

(2) 

07. 

(1) 

17. 

(1) 

17,   (5) 

Unemployed 

07, 

(0) 

07. 

(0) 

07. 

(0) 

37, 

(7) 

27, 

(3) 

17,  (10) 

Never  work- 

ed 

17, 

(1) 

07, 

(0) 

17. 

(1) 

157. 

(33) 

57. 

(9) 

67,  (44) 

Housewife 

357. 

(30) 

187. 

(14) 

247, 

(32) 

157, 

(34) 

127. 

(21) 

197,  (131) 

No  Response 

07. 

(0) 

07, 

(0) 

07, 

(0) 

47. 

(10) 

77. 

(11) 

37.   (21) 

COUNTY  TOTAL 

1007. 

(85)* 

1007. 

(80) 

1007, 

(132) 

1007, 

(225) 

1007, 

(168) 

1007,  (690) 

*Does  not  equal  1007,  due  to  rounding  off. 

Predictably,  only  a  small  percentage  of  the  aged  in  the  area  were  work- 
ing full  or  part-time.   Sixteen  percent  (107)  had  full  time  jobs,  and  87,  (52) 
were  working  part-time.   Sixty-five  percent  (451)  were  either  retired  or 
housewives.   Such  a  large  non-working  group  indicates  that  a  large  percent- 
age of  the  sample  was  living  primarily  on  fixed  incomes  such  as  social  se- 
curity or  pensions.   It  is  likely  that  a  substantial  number  of  those  who 
were  still  working  were  doing  so  to  supplement  inadequate  or  fixed  incomes. 

The  final  summary  statistic  tables  deal  with  the  levels  of  income  In 
the  sample  population. 
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Table  D-14 
Total  Family  Income,  1971 


All  C 

ounty 

Daniels 

Phillips 

Sheridan 

Roosevelt 

Valley 

Totals 

$499  or  less 

4% 

(3) 

0% 

(0) 

6% 

(8) 

4% 

(10) 

1% 

(1) 

3% 

(22) 

$500-$999 

8% 

(7) 

27, 

(2) 

5% 

(6) 

6% 

(13) 

4% 

(6) 

5% 

(34) 

$1,000-$1,999 

147, 

(12) 

197, 

(15) 

16% 

(21) 

14% 

(32) 

15% 

(25) 

15% 

(105) 

$2,000-$2,999 

20% 

(17) 

19% 

(15) 

14% 

(18) 

17% 

(38) 

14% 

(24) 

16% 

(112) 

$3,000-$3,999 

12% 

(10) 

15% 

(12) 

9% 

(12) 

12% 

(28) 

11% 

(18) 

12% 

(80) 

$4,000-$4,999 

1% 

(1) 

4% 

(3) 

6% 

(8) 

9% 

(20) 

8% 

(13) 

7% 

(45) 

$5,000-$5,999 

4% 

(3) 

5% 

(4) 

9% 

(12) 

8% 

(17) 

5% 

(9) 

7% 

(45) 

$6,000-$6,999 

87o 

(7) 

4% 

(3) 

11% 

(14) 

10% 

(22) 

12% 

(21) 

10% 

(67) 

$7,000-$7,999 

0% 

(0) 

0% 

(0) 

0% 

(0) 

2% 

(4) 

1% 

(1) 

1% 

(5) 

$8,000-$3,999 

0% 

(0) 

0% 

(0) 

0% 

(0) 

0% 

(1) 

0% 

(0) 

0% 

(1) 

$9,000-$9,999 

0% 

(0) 

1% 

(1) 

0% 

(0) 

0% 

(0) 

0% 

(0) 

0% 

(1) 

$10,000+ 

67, 

(5) 

7% 

(6) 

7% 

(9) 

6% 

(13) 

7% 

(11) 

6% 

(44) 

No  Response 

227, 

(19) 

24% 

(19) 

17% 

(23) 

11% 

(25) 

22% 

(37) 

18% 

(123) 

Other 

0% 

(0) 

0% 

(0) 

1% 

(1) 

0% 

(1) 

1% 

(2) 

0% 

(4) 

Don ' t  Know 

17. 

(1) 

0% 

(0) 

0% 

(0) 

0% 

(1) 

0% 

(0) 

0% 

(2) 

COUNTY  TOTAL 

1007, 

(85) 

100% 

(80) 

100% 

(132)* 

100% 

(225)* 

100% 

(168)* 

100% 

(690) 

*Does  not  equal  1007,  due  to  rounding  off. 


It  is  apparent  from  examining  this  table  that  a  substantial  number  of 
elderly  in  the  sample  fell  into  the  low  income  brackets.   Significantly, 
there  were  397,  of  the  total  family  incomes  below  $3,000  per  year.   An  addi- 
tional 26%  fell  into  the  $3,000-$5,999  category;  11%  fell  into  the  $6,000- 
$9,999  category;  and  67,  had  total  family  incomes  of  $10,000  or  more.   Eigh- 
teen percent  chose  not  to  respond  to  this  question,  but  from  the  experiences 
of  the  interviewers,  most  of  these  respondents  fell  into  the  higher  income 
brackets. 

The  disparity  of  incomes  is  accounted  for  by  a  number  of  conditions. 
Those  families  in  the  lowest  income  brackets  are  primarily  on  fixed  incomes, 
i.e.,  pensions,  social  security,  etc.   Considering  present  inflationary 
trends  and  a  future  possibly  more  desolate  than  the  present,  it  should  be 
realized  that  these  families  in  the  lower  income  brackets  do  now  and  will 
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continue  to  endure  a  very  poor  quality  of  life.   Just  how  pervasive  this 
effect  of  low  incomes  is  upon  the  lives  of  the  elderly  will  become  increas- 
ingly apparent  throughout  this  report. 

Those  in  the  higher  income  brackets  are  possibly  working,  have  sold 
their  businesses  or  farms  and  are  receiving  incomes  from  those,  have  leased 
their  businesses  or  farms  and  are  receiving  that  income,  or  have  invest- 
ments such  as  property,  bonds,  stocks,  etc.  that  are  still  yielding  revenue. 

How  total  family  income  relates  to  age,  sex,  marital  status,  and  total 
number  in  the  household  is  presented  in  the  last  four  tables  of  this  sec- 
tion.  Because  of  the  large  number  of  cells  in  each  of  these  tables,  only  a 
broad  verbal  interpretation  will  be  offered. 

Table  D-15 

Income  


less  than   $1,000-    $3,000-  Other 

Age        $1,000     $3,000     $5,000    $5.000+   D.N.-N.R.     Total 

less  than  59  0%   (0)  17%  (4)  29%  (7)  25%   (6)  29%  (7)  100%  (24) 

60-69  8%  (22)  24%  (68)  16%  (45)  36%  (102)  16%  (46)  100%  (283) 

70-79  7%  (17)  41%  (98)  21%  (50)  13%  (30)  18%  (42)  100%  (237) 

80+  10%  (13)  33%  (45)  16%  (22)  18%  (24)  23%  (31)  100%  (135) 

D.N.-N.R.  36%  (4)  27%  (3)  9%  (1)  9%   (1)  18%  (2)  100%  (11)* 

TOTAL  (56)      (218)      (125)      (163)      (128)   100%  (690) 

*Does  not  equal  1007,  due  to  rounding  off. 

Table  D-16 

Income 

less  than   $1,000-    $3,000-  Other 

Sex     $1,000     $3.000     $5,000    $5,000+   D.N.-N.R.     Total 

Male     7%  (24)    26%   (85)   19%  (64)   31%  (103)   17%  (56)   100%  (332) 
Female   9%  (32)   37%  (133)   17%  (61)   17%  (60)   20%  (72)   100%  (358) 

TOTAL       (56)       (218)      (125)      (163)      (128)   100%  (690) 
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Table  D-17 


Income 


Marital   less  than   $1,000- 
Status     $1.000     $3.000 


Married 

Widowed 

Divorced 

Separated 

Single 

TOTAL 


3%  (10)  21%  (69) 

12%  (36)  41%  (122) 

33%  (5)  47%  (7) 

25%  (1)  50%  (2) 

10%  (4)  43%  (18) 


$3,000- 

Other 

$5,000 

?5, 

000+ 

D.N.-N.R. 

Total 

22%  (74) 

35% 

(115> 

19%  (64) 

100%  (332) 

14%  (41) 

14% 

(42) 

19%  (56) 

100%  (297) 

7%    (1) 

7% 

(1) 

7%   (1) 

100%  (15)* 

0%   (0) 

0% 

(0) 

25%   (1) 

100%   (4) 

21%   (9) 

12% 

(5) 

14%   (6) 

100%  (42) 

(56) 


(218) 


(125) 


(163) 


(128)   100%  (690) 


*Does  not  equal  1007,  due  to  rounding  off. 


Table  D-18 
Income 

$1,000- 
$3,000 

$3,000- 
$5,000    $5,000+ 

Other 
D.N.-N.R. 

Total 

No.  in   less  than 
Household    $1,000 


1  person 

2  people 

3  or  more 


TOTAL 


Total 


12%  (33)   43%  (121)   14%  (41)   13%  (38)   18%  (51)   100%  (284) 
4%  (12)   24%  (74)   22%  (69)   32%  (99)   19%   (58)   100%  (312)* 
12%  (11)   25%  (23)   16%   (15)   28%  (26)   20%  (19)   100%  (94)* 


(56) 


(218) 


(125) 


(163) 


(128)   100%  (690) 


*Does  not  equal  100%  due  to  rounding  off. 


Individuals  in  the  lower  age  brackets  generally  had  higher  incomes  than 
did  those  individuals  who  were  in  the  upper  age  brackets.   This  is  due  in 
part  to  the  fact  that  married  individuals  were  found  in  the  lower  age  brack- 
ets and,  consequently,  had  higher  incomes  as  a  family  unit.   Non-married 
individuals  fell  predominantly  in  the  upper  age  brackets  and  had  lower  in- 
comes as  a  result  of  both  their  single  status  and  the  fact  that  some  were 
not  eligible  for  social  security  or  pensions  because  of  their  age  and  formiar 
occupational  status. 

The  distribution  of  sex  across  income  portrayed  a  similar  picture. 


f 
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Males  generally  had  higher  incomes  than  did  the  women  in  the  sample.   (It 
must  be  remembered  that  the  question  asked  about  total  family  Income.)  Wo- 
men in  the  sample  generally  had  lower  incomes  as  a  family  unit  because  they 
were  frequently  living  by  themselves  often  not  obtaining  the  benefits  avail- 
able to  retired  males  or  married  couples.   Of  all  categories  of  marital 
status,  married  individuals  had  the  highest  incomes.   Widowed,  dlvoifced, 
separated,  and  single  persons  tended  to  cluster  in  the  lower  income  brackets. 
The  total  number  in  household  presents  much  the  same  statistical  picture. 
Elderly  living  by  themselves,  again,  a  group  predominantly  chara9terized 
by  single  women,  had  the  lowest  incomes  of  any  living  group. 

In  summary,  although  anyone  above  the  age  of  60  can  be  classified  as  a 
senior  citizen,  the  classification  tells  us  little  about  the  persons.   The 
information  in  this  section  begins  to  point  out  the  complexities  of  this  age 
cohort.   If  programs  are  to  be  designed  and/or  services  offered,  these  com- 
plexities must  be  taken  into  account.  Wl^at  are  the  needs  of  those  who  are 
married  and  have  spouses  in  the  home  as  compared  to  those  who  ar^  single? 
What  types  of  incomes  are  considered  sufficient?  Do  we  gear  special  pro- 
grams for  home  owners  versus  those  who  rent?   It  is  these  and  other  ques- 
tions that  will  emerge  throughout  the  body  of  the  report.   The  complexities 
and  the  extent  of  need  should  point  out  the  demand  for  well-deslgH^d  pro- 
grams for  the  elderly.   But,  it  is  most  critical  that  these  programs  treat 
the  elderly  not  as  a  single  category  but  as  a  complex  age  cohort  with  dif- 
fering needs  and  life  situations.  -i-x. 
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HOUSING 

Housing,  the  bare  shelter  for  physical  survival,  is  one  of  the  basic 
needs  of  persons.   Similarly,  the  idea  of  a  home,  as  a  place  where  one  likes 
to  be,  a  place  that  is  restful  and  congenial,  expresses  a  basic  human  value. 

Even  though  one  may  have  an  adequate  shelter,  the  suitability  and/or 
convenience  of  a  house  often  becomes  different  through  time.   The  large  two- 
story,  four-bedroom  house  with  a  fireplace,  once  delightful  for  raising  a 
family  is  no  longer  manageable  for  one  or  two  older  persons.   This  does  not 
necessarily  mean  that  the  occupants  should  be  vacated  but  that  the  possibility 
for  change  should  exist.   These  changes  could  take  the  form  of  structural 
changes  in  the  house  (such  as  lowering  cupboards,  bringing  a  bedroom  to  the 
main  floor,  altering  stairways)  or  relocating  in  alternative  housing. 

For  those  in  Phillips,  Valley,  Roosevelt,  Sheridan,  and  Daniels  Counties, 
the  types  of  housing  lived  in  are  dictated  by  the  supply  and  demand  conditions 
in  the  area.   Depressed  economic  conditions  in  the  five-county  area,  coupled 
with  a  high  out-migration  rate  of  working  age  individuals,  have  limited  the 
construction  of  apartment  units,  especially  low  rent  units,  suitable  for  the 
majority  of  aged.   Just  as  important,  there  is  little  demand  for  the  older 
homes  of  the  aged  in  the  area.   Thus,  those  who  can  sell  their  home  must  eith- 
er leave  the  area  or  move  primarily  to  other  private  accommodations.   To  be- 
gin, let  us  examine  the  housing  conditions  in  the  five-county  area. 

The  first  question  of  concern  is  what  type  of  dwelling  units  are  current- 
ly being  inhabited. 
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Table  E-1* 
Type  of  Dwelling  Unit  and  Conveniences 


N=690 


Type  of  dwelling  unit. 


Do  you  have  an  electric,  gas  or 
wood  burning  stove? 


Do  you  have  electric,  gas  or 
wood  heat  in  this  home? 


Are  there  indoor  bathroom  facil- 
ities in  this  home? 

Do  you  have  a  bathtub  or  shower 
in  this  home? 

Is  the  temperature  usually  com- 
fortable in  your  home  during 
the  winter? 


a) 

house 

867o 

(596) 

b) 

apartment 

47, 

(29) 

c) 

mobile  home  trailer 

57, 

(32) 

d) 

room  in  hotel  or 

boarding  house 

17o 

(7) 

e) 

room  in  home  of  friend 

or  relative 

17, 

(2) 

f) 

a  nurrfing  home  or  par- 

tial care  home 

17, 

(2)1 

a) 

electric  or  gas 

977, 

(666) 

b) 

wood  or  coal 

17, 

(8) 

c) 

other 

17, 

(8) 

d) 

no ,  none 

07, 

(1) 

a) 

electric  or  gas 

847, 

(578) 

b) 

wood  or  coal 

17, 

(9) 

c) 

other 

147, 

(100) 

d) 

no,  none 

07, 

(0) 

a) 

yes 

957, 

(653) 

b) 

no 

57, 

(37) 

a) 

yes 

947, 

(650) 

b) 

no 

67, 

(39) 

a) 

yes 

9  57, 

(653) 

b) 

no 

37, 

(23) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other ,  no  response,  and  don' t  know  categories. 


On  the  question  of  type  of  dwelling  unit  currently  lived  in,  867,  (596) 
of  the  aged  lived  in  single  dwelling  units;  47,  (29)  lived  in  apartments;  and 
57,  (32)  lived  in  mobile  homes.   The  remaining  37,  (11)  lived  in  other  types 
of  privately  owned  housing,  in  a  nursing  home  or  partial-care  home,  or  In  a 
hotel  or  boarding  house.  ■'• 


The  sampled  population  was  a  non-institutionalized  population.   Trial 
tests  conducting  the  interview  in  Institutional  settings  were  deemed  inade- 
quate.  Thus,  the  only  persons  who  were  contacted  in  nursing  homes  or  partial 
care  homes  were  persons  who  had  been  Institutionalized  during  the  study  period, 
Each  of  the  five  counties  do  possess  a  nursing  home,  each  with  a  waiting  list. 
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The  second  through  fifth  questions  in  Table  E-1  yield  some  idea  of  the 
comfort  and  convenience  level  of  the  dwelling  lived  in.   Only  one  person 
lacked  some  type  of  stove,  and  all  the  respondents  had  some  form  of  heat  in 
their  homes.   Even  though  all  had  some  form  of  heat  in  their  homes,  37o  (23) 
indicated  that  the  temperature  in  their  home  was  often  uncomfortable  during 
the  winter.   For  the  17o  (8  and  9  respectively)  who  possessed  wood  or  coal 
burning  stoves  or  heating  units,  the  idea  of  convenience  is  questionable. 
Because  servicing  wood  or  coal  units  implies  frequent  trips  outside  or  to  the 
basements,  maintaining  such  units  can  be  a  hardship  or  near  impossible  task 
with  the  infirmities  of  age,  illness,  or  extreme  weather.  On  the  other  hand, 
replacing  wood  or  coal  units  is  an  expense  many  people  cannot  afford. 

Five  percent  (37)  did  not  have  indoor  bathroom  facilities  In  their  dwel- 
ling unit,  and  67,  (39)  did  not  have  a  tub  or  shower.   The  overwhelming  major- 
ity of  people  possessed  these  conveniences  but  for  those  who  do  not,  exis- 
tence can  be  far  from  pleasant. 

The  ownership  status  of  these  dwellings  was  as  follows: 

Table  E-2 
Ownership  Status  and  Housing  Payments 

Do  you  own  or  rent  this  unit?                a)  own  847.  (578) 

b)  rent  127,  (83) 

c)  free  27o  (17) 

d)  other  27,  (12) 

Amount  of  rent  or  purchase  payments  for       a)  less  than  $25  17,  (4) 

living  unit  (if  applicable).               b)  $25-$49  57,  (32) 

c)  $50-$74  67,  (40) 

d)  $75-$99  17,  (9) 

e)  $100-$124  17,  (5) 

f)  $125  or  more  37,  (11  ) 

Table  E-2  shows  that  847,  (578)  of  the  respondents  owned  or  were  buying 
their  homes;  127,  (83)  were  renting  their  units;  27,  (17)  were  living  rent  free; 
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and  27o  (12)  had  other  arrangements. 

The  payments  for  those  who  were  either  still  making  purchase  payments 
or  renting  their  dwelling  units  varied.   One  percent  (4)  made  payments  less 
than  $25,  5%  (32)  were  $25-$49,  6%  (40)  were  $50-$74,  1%  (9)  were  $75-$99, 
1%  (5)  were  $100-$124,  37=  (11)  were  $125  or  more.   Twelve  percent  of  the  177, 
making  payments  were  making  payments  under  $75. 

Table  E-3  presents  the  ownership  status  of  the  housing  compared  to  how 
well  the  respondents  income  and  assets  satisfy  their  needs. 


Table  E-3 
How  Well  Does  Your  Income  aid  Assets  Satisfy  Your  Needs? 


Do  you  own 

or  rent  this 

unit? 

Very  Well 

Fairly  Well 

Poorly 

D.N.-N.R, 

Total 

Own  or  buying 

367,  (205) 

557,  (318) 

77,  (43) 

27,  (11) 

1007,  (577) 

Rent 

357„  (29) 

427,   (35) 

237,  (19) 

07,   (0) 

1007,  (83) 

Other  includ- 

ing rent  free 

277,   (7) 

547,  (14) 

197,  (5) 

07,   (0) 

1007,  (26) 

D.N.-N.R. 

257,   (1) 

257,   (1) 

07,  (0) 

507,  (2) 

1007,   (4) 

TOTAL 


(242) 


(368) 


(67) 


(13) 


(690) 


Of  the  577  respondents  who  owned  their  homes,  367,  (205)  felt  their  in- 
comes and  assets  satisfied  their  needs  very  well;  557,  (318)  felt  their  in- 
comes and  assets  satisfied  their  needs  fairly  well;  and  77,  felt  their  incomes 
and  assets  satisfied  their  needs  poorly.   Of  those  who  rented,  357,  (29)  felt 
their  incomes  and  assets  satisfied  their  needs  very  well,  427,  (35)  fairly 
well,  237,  (19)  poorly.   This  table  suggests  two  things.   First,  those  whose 
income  and  assets  satisfy  their  needs  most  adequately  are  most  likely  to  own 
or  be  buying  their  homes.   Secondly,  those  who  can  least  likely  afford  a 
monthly  outlay  of  money  for  housing  are  the  most  likely  to  be  renting.   For 
those  who  own  their  home  and  do  not  have  to  make  monthly  payments,  there  is 
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more  income  to  be  spent  on  other  living  requirements. 

The  number  of  persons  per  household  becomes  an  important  consideration 
in  any  planning  effort. 


Table  E-4 


Total  number  in  household, 


a)  one  person 

b)  two  or  more 


41%  (284) 
59%  (406) 


Forty-one  percent  (284)  of  the  households  contained  only  one  person; 
597a   (406)  of  the  households  contained  two  or  more  persons.   For  further  in- 
formation concerning  the  number  of  persons  per  household  by  age,  sex,  and 
marital  status,  please  see  the  section  entitled  "Major  Independent  Variables." 

To  examine  the  conditions  of  housing  implies  that  one  must  analyze  the 
type  of  housing  problems  that  do  occur.   When  the  respondents  were  asked  to 
cite  specific  things  about  their  homes  which  had  become  difficult  to  manage, 
the  following  problems  were  cited. 


Table  E-5 


Housing  Problems* 


N=690 


A)  General  Problems 


B)  Specific  Problems 


a)  outside  stairs,  stairs  to  basement 
or  second  floor,  stairs  in  general 

b)  high  shelves  or  cupboards 

c)  housework 

d)  house  too  small 

e)  yard  work 

f)  plumbing  or  sewer  problems 

g)  window  washing  or  storm  windows 
h)  general  limitations  from  arthritis 

or  rheumatism 

general  limitations  from  heart  con- 
dition 
2)    general  limitations  from  blindness 
k)  other  physical  or  health  limitations 
1)  other 


ceilings  ' 

heating  system 

need  more  rooms,  basement  or  garage 

need  washing  facilities 

need  new  plumbing  or  wiring 


35% 

(53) 

15% 

(22) 

6% 

(9) 

3% 

(5) 

3% 

(5) 

3% 

(4) 

1%   (2) 
6%   (9) 


4% 

(6) 

5% 

(7) 

9% 

(13) 

3% 

(5) 

3% 

(4) 

1% 

(1) 

1% 

(2) 

1% 

(1) 

1% 

(2) 

*(150  Respondents  indicated  they  had  housing  problems.) 
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The  most  common  housing  problem  was  that  of  stairs  which  had  become 
difficult  to  manage.   Thirty-five  percent  (53)  of  the  elderly  said  they  had 
this  problem.   The  second  most  common  problem  was  high  shelves  or  cupboards. 
Also  high  on  the  list  were  housework,  yard  work,  and  such  things  as  faulty 
wiring  or  plumbing  that  needed  repair.   If  a  general  statement  could  be 
made  about  the  homes  of  the  elderly,  it  would  center  about  the  concept  of 
homes  being  designed  for  younger  couples  with  children.   Very  few  people  who 
build  homes  design  them  with  an  eye  toward  the  distant  future.   Homes  are 
built  to  fit  the  needs  of  the  present  and  near  future.   IThat  was  once  a  ne- 
cessity or  convenience  could  become  a  problem  area  with  the  loss  of  child- 
ren, a  spouse,  and  the  onset  of  health  or  physical  problems.  The  homes  in 
the  sample  were  often  larger  units  with  indoor  and  outdoor  stairways,  high 
cupboards  and  shelves,  and  the  other  conditions  listed.   Particularly  for 
single  individuals  in  these  homes,  such  housing  conditions  can  make  life 
unpleasant  if  not  dangerous. 

Despite  the  22%  (150)  of  the  sample  that  said  they  had  problems  with 
their  homes,  a  smaller  number  indicated  that  they  were  not  satisfie-:'  with 
their  housing. 

Table  E-6 

How  well  are  you  satisfied  with  your  housing?     satisfied        847=  (577) 

not  satisfied    16%  (107) 

Table  E-6  points  out  that  16%  (107)  of  the  elderly  were  not  satisfied 
with  their  present  housing.   Table  E-7  relates  marital  status  to  satisfac- 
tion with  housing  to  provide  a  measure  of  those  individuals  who  were  most 
discounted  with  their  homes. 
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Table  E-7 
Are  You  Satisfied  with  Your  Housing? 


Marital  Status  Satisfied  Not  Satisfied  D.N.-N.R.       Total 

Married  827„  (273)  17%  (56)  1%  (3)  100%  (332) 

Non-married  85%  (303)  14%  (51)  1%  (4)  100%  (358) 

TOTAL  (576)  (107)  (7)  100%  (690) 


Seventeen  percent  (56)  of  all  married  individuals  were  not  satisfied 
with  their  housing,  while  14%  (51)  of  those  non-married  (widowed,  divorced, 
separated,  and  single)  were  not  satisfied  with  their  homes.  A  slightly  high- 
er percentage  of  married  persons  were  not  satisfied  with  their  housing.   In 
that  those  who  are  married  usually  have  more  income  and  are  likely  to  have 
homes  in  better  repair,  it  would  seem  they  should  be  more  satisfied.   Instead, 
married  persons  are  just  as  likely  or  slightly  more  so  to  see  things  as  both- 
ersome or  dangerous.   The  non-married  person  is  less  likely  to  complain  about 
housing  conditions  that  affect  only  himself.   The  presence  of  a  spouse 
heightens  the  individual's  perceptions  of  a  troublesome  or  dangerous  condi- 
tion.  It  is  the  difference  between  the  conditions  the  individual  can  toler- 
ate versus  the  tolerance  of  those  same  conditions  when  they  are  confronting 
a  loved  one.   It  can  also  be  argued  that  one  who  has  lived  under  certain 
conditions  for  a  long  period  of  time  comes  to  accept  those  conditions,  par- 
ticularly when  changes  are  not  perceived  as  possible.   Yet,  those  same  con- 
ditions are  seen  as  dangerous  when  one's  mate  is  exposed  to  them. 

Because  the  type  of  housing  one  is  living  in  is  largely  determined  by 
financial  means,  let  us  examine  the  relationship  between  housing  satisfac- 
tion and  how  well  income  and  assets  satisfy  the  respondent's  need. 
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Table  E-8 


Are  You  Satisfied  with  Your  Housing? 


How  well  do 
your  income 
and  assets 
satisfy  your 
needs? 

Very  Well 
Fairly  Well 
Poorly 

D.N.-N.R. 

TOTAL 


Satisfied    Not  Satisfied 


917o  (221) 

817o  (299) 

707o  (47) 

777o  (10) 

(577) 


87o  (20) 

187„  (66) 

28%  (19) 

157o  (2) 

(107) 


D.N.-N.R. 

07o  (1) 

17o  (3) 

17,  (1) 

87o  (1) 

(6) 


Total 

1007.  (242)* 

1007o  (368)* 
1007o  (67)* 
1007.  (13) 

100%  (690) 


*Does  not  equal  1007.  due  to  rounding  off. 

Eight  percent  (20)  of  those  elderly  whose  income  and  assets  satisfied 
their  needs  very  well  said  they  were  not  satisfied  with  their  housing.   Of 
those  whose  income  and  assets  satisfied  their  needs  fairly  well,  18%  were 
not  satisfied.   Of  those  whose  income  and  assets  satisfied  their  needs  poor- 
ly, 28%  (19)  indicated  they  were  not  satisfied  with  their  housing.   Thus, 
the  lower  one's  financial  means,  the  more  likely  he  is  to  be  not  satisfied 
with  his  housing.   In  Northeastern  Montana  for  those  with  adequate  incomes 
who  are  not  satisfied,  the  area  offers  little  in  housing  alternatives. 

Not  only  the  present  but  future  housing  conditions  are  of  concern  for 
planning  purposes.   It  is  anticipated  that  more  persons  would  become  dis- 
satisfied with  their  housing  in  time. 


Table  E-9 
Time  When  Housing  Might  Become  a  Problem 


Are  you  satisfied 

with  your  housing?       Yes 


Satisfied 
Not  satisfied 
D.N.-N.R. 

TOTAL 


Yes 

No 

D.N.-N.R. 

Total 

18%  (105) 
49%  (52) 
17%   (1) 

80% 
49% 
50% 

(461) 

(52) 

(3) 

2%  (11) 

3%   (3) 

33%  (2) 

(577) 
(107)^ 
(6) 

(158) 


(516) 


(16)    (690) 


*Does  not  equal  1007o  due  to  rounding  off. 
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Eighteen  percent  (105)  of  those  Individuals  who  were  presently  satis- 
fied with  their  housing  could  see  problems  with  their  housing  in  the  future. 
Of  those  who  were  not  satisfied  with  their  housing,  497o  (52)  anticipated  fu- 
ture housing  problems,..  Reading  the  table  vertically  brings  out  another  in- 
teresting  statistic,   gixty-seven  percent  (105)  of  those  who  could  see  fu- 
ture housing  problems  were  presently  satisfied  with  their  housing. 

Table  E-10  and  E-11  isolate  those  persons  who  perceived  a  time  in  the 
future  when  things  in  their  housing  might  become  a  problem. 

Table  E-10 

Time  When  Housing  Might  Become  a  Problem 

Total  Number 

in  household       Yes  No       D.N.-N.R.       Total 

1  person        26%  (75)    71%  (202)     2%   (7)     100%  (284) 

2  or  more 

people         20%  (83)    77%  (314)     2%  (9)     100%  (406)* 

TOTAL  (158)        (516)        (16)  (690) 

*Does  not  equal  1007o  due  to  rounding  off. 

Twenty  percent  (83)  of  those  individuals  living  in  households  of  two 
or  more  persons  felt  that  their  housing  might  become  a  problem  in  the  future. 
Yet,  267o  (75)  of  those  elderly  living  alone  could  see  a  time  when  their  hous- 
ing could  be  more  of  a  problem. 

Table  E-11 

Time  When  Housing  Might  Become  a  Problem 

Marital  Status       Yes  No       D.N.-N.R.       Total 

Married  19%  (63)    80%  (268)     2%  (5)     100%  (332)* 

Non-married       26%  (95)    71%  (253)     3%  (10)     100%  (358) 

TOTAL  (158)        (527)         (5)  (690) 

*Does  not  equal  100%  due  to  rounding  off. 
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Nineteen  percent  (63)  of  all  married  persons  felt  that  they  might  have 
problems  with  their  housing  in  the  future.  Of  all  classes  of  non-married 
persons,  267,  (95)  anticipated  future  housing  problems. 

Considering  tliat  167o  of  the  respondents  were  presently  not  satisfied 
with  their  housing  and  an  additional  157o  (105)  of  the  total  respondents  who 
V7ere  presently  satisfied  with  their  housing  perceived  problems  in  the  future, 
as  their  situation  changed,  it  becomes  necessary  to  consider  what  alterna- 
tives are  available  and  which  persons  might  be  most  willing  to  consider  a 
change  of  residence.  Let  us  first  locate  that  cohort  who  expressed  a  con- 
sideration of  moving. 


Table  E-12'V 


Consideration  of  Moving 


N=590 


Since  your  retirement  or  in  the  last 
10  years,  have  you  ever  considered 
moving? 

(If  b  or  c  to  the  above  question) 
Wiry  have  you  thought  of  moving? 
(N=116) 


a)  no  82X  (569) 

b)  yes  167o  (111) 

c)  am  planning  to  move     17.   (5) 

a)  to  be  closer  to 
services,  including 

medical  267o  (29) 

b)  social  relation- 
ships (to  be  closer 
to  friends  and  fam- 
ily) 19%  (20) 

c)  home  and  land  main- 
tenance problems       187.  (19) 

d)  geographical  consid- 
erations (climate, 

don't  like  area)       177o  (18) 

e)  other  247o   (27) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  other,  don' t  know,  no  response  categories. 


Sixteen  percent  (111)  of  the  respondents  had  considered  moving  since 
their  retirement  or  in  the  last  ten  years,  and  17,  were  planning  to  move. 
Their  reasons  for  considering  moving  provide  additionol  insight.   The  most 
often  mentioned  reason  for  moving  was  to  be  close  to  services  including 
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medical  services  followed  by  a  desire  for  meaningful  social  relationships, 
problems  with  home  and  land  maintenance,  geographical  considerations  and 
various  other  reSsons.   Thus,  it  is  apparent  that  there  are  both  physical 
and  social  reasons  that  are  major  considerations  when  moving.  Those  phys- 
ical conditions  most  important  are  needed  or  "life  services"  and  medical 
services  and  those  social  conditions  most  important  are  meaningful  social 
relationships  with  family  and  friends. 

In  interpreting  the  number  of  persons  willing  to  move,  one  must  realize 
that  to  even  contemplate  moving,  one  must  be  able  to  consider  other  accommo- 
dations as  a  real  possibility.   In  Phillips,  Valley,  Roosevelt,  Sheridan, 
and  Daniels  Counties,  there  is  a  lack  of  alternative  housing,  especially 
low  income  housing,  which  would  be  within  reach  of  many  of  the  elderly. 

In  addition,  many  of  the  homes  of  the  elderly  are  older  homes  and  not 
very  desirable  in  the  open  market.   If  the  elderly  do  want  to  sell,  they 
cannot  either  find  a  buyer  for  their  home  or  must  take  a  price  that  is  too 
low  to  buy  a  comfortable  replacement  dwelling. 

The  contrast  between  the  number  of  persons  who  had  considered  moving 
and  the  actual  number  planning  to  do  so  reflects  not  only  the  above  avail- 
able housing  alternatives  but  also  highlights  the  complex  physical  and  so- 
cio-psychological  aspects  of  moving.   Moving  or  relocation  requires  physi- 
cal strength,  transportation,  often  legal  aid,  money,  the  means  to  locate 
different  housing,  the  courage  to  "pick-up  and  go"  and  some  feeling  that 
there  is  a  meaningful  future  in  store.   For  many  of  the  persons  age  60  and 
over,  some  of  these  means  are  not  available  and  the  feeling  of  a  meaningful 
future  is  a  feeling  of  the  past. 

By  comparing  who  has  considered  moving  with  other  variables,  we  are 
able  to  isolate  the  characteristics  of  those  who  might  be  willing  to  move, 
or  show  a  propensity  to  move  if  alternative  housing  were  available.   One 
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would  expect  that  those  most  dissatisfied  with  their  housing  would  be  most 
interested  in  moving. 


Table  E-13 
Have  You  Ever  Considered  Moving? 


Are  you  sa- 
tisfied with 
your  housing? 

Satisfied 
Not  satisfied 

D.N.-N.R. 

TOTAL 


No 

86%  (497) 
63%  (67) 
67% (Jti 

(568) 


Yes 

12%  (72) 
36%  (39) 
_0% ioi 

(111) 


D.N.-N.R. 

2%  (8) 

1%   (1) 
33%  (2) 

(11) 


Total 

100%  (577) 
100%  (107) 
100%   (6) 

100%  (690) 


Twelve  percent  (72)  of  those  people  who  were  presently  satisfied  with 
their  housing  had  considered  moving.   Of  those  not  satisfied  with  their 
housing,  367,  (39)  had  considered  moving.   Table  E-14  further  illustrates 
this  point. 

Table  E-14 
Have  You  Ever  Considered  Moving? 


Time  when 

housing  mi 

■  ght 

become  a 

problem? 

No 

Yes 

D.N.-N.R. 

Total 

Yes 

72%  (114) 

28%  (44) 

0%   (0) 

0%  (158)* 

No 

86%  (445) 

12%  (64) 

1%  (7) 

0%  (516) 

D.N.-N.R. 

56%   (9) 

19%   (3) 

25%   (4) 

0%  (16) 

TOTAL 

(568) 

(111) 

(11) 

0%  (690) 

*Does  not  equal  100%,  due  to  rounding  off. 


Twelve  percent  (64)  of  those  aged  who  felt  that  they  would  not  encoun- 
ter future  problems  with  their  housing  Indicated  an  interest  in  moving.   Yet, 
28%,  (44)  of  those  who  thought  they  would  have  future  housing  problems  said 
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they  have  considered  moving.   As  might  be  expected,  the  aged  living  in  poor 
or  deteriorating  housing  indicate  a  higher  desire  to  move  than  those  who 
are  presently  living  in  adequate-  housing.   Table  E-15  shows  that  people  who 
have  most  often  considered  moving  have  a  greater  desire  to  obtain  help  with 
better  housing  than  the  elderly  who  have  not  considered  moving. 

Table  E-15 

Would  You  Like  Help  with   Better  Ilous^'ng? 

Have  you  ever 

considered  Other 

moving? Yes  No       D.N.-N.R.    Total 

No  4%  (22)    96%  (544)      07;  (2)     (568) 

Yes  17%  (19)    83%   (92)      0%  (0)     (111) 

D.N.-N.R.         0%   (0)     91%   (10)      9%  (1)       (11) 

TOTAL  (41)        (646)         (3)     (690) 

Only  4%  (22)  of  those  who  had  not  considered  moving  had  a  desire  to 
obtain  help  with  better  housing.   Yet  of  those  who  had  considered  moving, 
17%  (19)  had  an  interest  in  housing-related  aid. 

Table  E-16 
Have  You  Ever  Considered  Moving? 


Age  No  Yes  D.N.-N.R.       Total 

less  than  69  78%  (240)  19%  (59)  2%   (7)  100%  (306)* 

70-79  84%  (199)  16%   (37)  0%  (1)  100%  (237) 

80+  88%  (119)  10%   (14)  1%   (2)  100%  (135)* 

D.N.-N.R.  83%   (10)  8%    (1)  8%   (1)  100%   (12)* 

TOTAL  (568)  (111)  (11)  100%  (690) 


*Does  not  equal  100%  due  to  rounding  off. 

As  can  be  seen,  the  younger  respondents  displayed  a  greater  interest 
in  moving  than  did  older  persons.   Nineteen  percent  (59)  of  those  less  than 
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69  years  old,  16%  (37)  of  those  70-79  years  old,  and  107.  (14)  of  those  80 
or  older  had  considered  moving  in  the  last  ten  years  or  since  their  retire- 
ment. 

Table  E-17 

Have  You  Ever  Considered  Moving? 

Marital  Status        No  Yes       D.N.-N.R.       Total 

Married  807,  (267)    187,   (60)     27,  (5)     1007,  (332) 

Non-married       847,  (301)    14%   (51)     27.  (6)     100%  (358) 

TOTAL  (568)        (111)        (11)      100%  (690) 

Eighteen  percent  (60)  of  those  married  and  14%  (51)  of  those  non-mar- 
ried had  considered  moving  in  the  last  ten  years  or  since  retirement.   Thus, 
those  both  younger  and  married  had  given  more  thought  to  moving.   These  are 
the  persons  most  likely  to  be  able  to  readily  cope  with  the  strains  of  mov- 
ing and  who  desire  to  do  so  to  find  comfortable  accommodations  for  their 
spouses.   More  critically,  those  who  actively  consider  moving  are  the  per- 
sons who  view  themselves  as  having  many  years  to  live  yet.   For  those  who 
see  their  future  as  limited  and  perhaps  rather  dismal,  relocation  is  rather 
irrelevant.   Others,  most  likely  in  the  highest  age  groups,  desire  to  move 
into  areas  or  facilities  where  specialized  care  is  available  or  near  to 
services  and  families. 

A  final  table  relates  Interest  in  moving  to  the  ability  of  income  and 
assets  to  satisfy  needs. 
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Table  E-18 


Have  You  Ever  Considered  Moving? 


How  well 
does  your 
income  and 
assets  sa- 
tisfy your 
needs? 

Very  Well 
Fairly  Well 
Poorly 
D.N.-N.R. 

TOTAL 


No 

837„  (202) 

82%  (303) 

78%  (52) 

85%  (11) 

(568) 


Yes 

15%  (36) 

17%  (61) 

20%  (14) 

0%  (0) 

(111) 


D.N.-N.R. 

2%  (4) 

1%  (4) 

2%  (1) 

15%  (2)* 

(11) 


Total 

100%  (242) 
100%  (368) 
100%  (67) 
100%   (13) 

100%  (690) 


*Does  not  equal  1007,  due  to  rounding  off. 

Fifteen  percent  (36)  of  those  whose  income  and  assets  satisfied  their 
needs  very  well  said  they  had  considered  moving,  while  207,  (14)  of  those 
whose  income  and  assets  satisfied  their  needs  poorly  said  they  had  consid- 
ered moving.   A  previous  table  demonstrated  that  those  whose  incorr.e  and 
assets  satisfy  their  needs  poorly  most  often  lived  in  housing  with  which 
they  were  not  satisfied. 

What  are  the  alternatives  for  the  housing  situation  in  the  area?  When 
respondents  were  asked  what  plans  they  had  made  If  they  foresaw  their  hous- 
ing as  becoming  a  problem  in  the  future,  the  .following  replies  were  rccaivcd. 


Table  E-19 


Housing  Plans 


What  Plans  have  You  Made  if  Housing  Becomes  a  Problem  in  the  Future? 
(For  those  who  said  they  could  see  future  problems  with  housing) 


a)  Move  to  other  accoiranodations 

b)  Make  repairs,  additions,  move  to  ground  floors 

c)  No  plans,  just  worry,  don't  know 

d)  Other 


15%  (23) 

8%  (13) 

64%  (T^l) 

14%  (21) 
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It  is  evident  that  most  persons  have  no  plans  for  their  future  housing 
even  if  they  perceive  it  as  becoming  a  problem.  They  either  cannot  do  any- 
thing about  their  s^'tuation  for  financial,  health,  transportation,  or  other 
masons  or  have  not  thought  about  it. 

When  respondents  were  asked  what  type  of  housing  they  would  prefer  if 
they  could  have  any  of  the  specified  types,  single  family  homes  were  most 
often  preferred. 


Table  E-20 


Imagine  for  a  moment  you  could 
live  in  any  kind  of  place  you 
wanted.   I  will  read  a  list  of 
places,  and  would  you  please 
tell  me  which  you  would  like 
best? 


a)  a  single-family  home         65%  (449) 

b)  an  apartment  87=   (55) 

c)  a  trailer  or  mobile 

home  5%   (35) 

d)  a  retirement  hotel  or 

boarding  house  1%    (4) 

e)  a  senior  citizens' 
apartment  wi  th  central 

dining  YL      (35) 

f)  a  home  where  older  peo- 
ple live  together  and 

receive  some  care  5%   (36) 

g)  other  -  don't  know  or 

no  response  l^y.  (76) 


Sixty-five  percent  (449)  preferred  a  single  family  home;  8%  preferred 
an  apartment;  57,  (35)  preferred  a  trailer  or  mobile  home;  1%  (4)  preferred 
a  retirement  hotel  or  boarding  house;  5%  (35)  preferred  a  senior  citizens' 
apartment  with  central  dining,  57,  (35)  preferred  a  home  where  people  live 
together  and  receive  some  care. 

When  these  housing  preferences  are  compared  to  marital  status,  who 
prefers  what  type  of  housing  becomes  more  clear. 
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The  majority  of  married  respondents  preferred  a  single  family  home. 
This  was  also  true  of  non-married  (widowed,  divorced,  separated,  and  single) 
categories  of  respondents.  Yet  the  non-married  categories  of  respondents 
showed  a  greater  interest  in  multiple  unit  dwelling.   Twelve  percent  (43) 
expressed  an  interest  in  apartments,  4%  (15)  in  a  mobile  home,  17,  in  a  board- 
ing house  or  hotel,  7%  (26)  in  an  apartment  complex  with  central  dining  fa- 
cilities, and  7%  (25)  in  a  home  where  people  receive  some  care  (home  with 
services  or  nursing  home).   The  persons  who  are  or  who  have  become  singles 
or  non-married  tend  to  have  begun  to  perceive  apartment  style  living  with 
some  of  its  particular  conveniences  such  as  smallness  and  lessened  respon- 
sibility for  property  and  home  maintenance  as  desirable.  A  number  have  al- 
so begun  to  see  themselves  in  need  of  specialized  care  facilities.   It  should 

be  remembered  that  although  these  percentages  are  small,  they  represent  a 

2 
fairly  large  number  of  citizens. 

The  types  of  housing  needed  are  not  of  one  dimension  such  as  just  for 
single  females.   Rather,  there  is  a  significant  need  for  housing  to  accomo- 
date non-married  and  married  persons  with  various  degrees  of  services.   Here 
again,  it  should  be  remembered  that  it  was  the  married  and  younger  persons 
who  expressed  a  propensity  to  move.   The  number  of  people  desiring  to  be 
free  of  the  burden  of  maintaining  property  and  desiring  the  conveniences  of 
smaller  places  undoubtedly  would  fill  several  apartment  complexes  with  and 
without  dining  facilities  were  they  available. 

In  summary,  a  house  is  that  physical  structure  where  one  carries  on  much 
of  the  activities  necessary  for  survival.   Traditionally,  especially  for  women. 


2 
Another  table  not  presented  in  this  analysis  compared  present  o^^nership 

status  with  the  preferred  type  of  housing.   Sixty-eight  percent  (380)  of  tho .t 

who  owned  their  own  homes  were  interested  in  a  single  family  home,  while  67„ 

(31)  of  this  group  wanted  an  apartment.   Yet,  457,  (37)  of  the  individuals  who 

rented  want  their  own  home,  while  277,  (22)  of  the  same  group  preferred  an  a- 

partment. 
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the  home  is  where  one  spends  most  of  his  time.   Under  such  circumstances, 
a  home  comes  to  represent  much  more  than  shelter;  rather,  it  comes  to  rep- 
resent a  style  of  life.   This  style  includes  one's  past,  his  present  and  a 
possible  view  of  the  future.   For  the  elderly,  more  likely  to  be  confined 
to  the  home  for  longer  periods  of  time,  faced  with  increasing  physical  dis- 
abilities and  usually  forced  to  survive  on  a  limited  income,  the  home  can 
represent  what  they  have  to  live  for. 

This  report  has  demonstrated  that  for  a  small  percentage  of  persons 
that  can  be  classified  as  elderly,  there  is  a  dire  need  for  immediate  hous- 
ing.  There  are  a  nimiber  of  types  of  housing  possible:   multiple  unit  com- 
plexes with  minimal  services  such  as  central  dining  facilities,  private 
apartments,  low  income  housing,  rest  homes  (which  are  currently  filled  to 
capacity  with  waiting  lists), etc.   The  types  of  housing  undertaken  should 
depend  not  only  upon  the  resources  available  but  also  the  wishes  and  needs 
of  the  elderly  population  to  be  served.   Thus,  it  becomes  necessary  not  to 
look  at  nursing  homes  or  any  one  particular  type  of  housing  as  a  cure  to 
all  housing  problems.   In  the  sense  that  a  house  comos  to  be  an  extension 
of  the  person,  to  put  people  into  nursing  homes  before  they  themselves  see 
the  need  to  be  there,  can  be  the  destruction  of  that  perscn  as  a  viable  on- 
going human. 

It  is  the  recommendation  of  this  researcher  that  immediate  programs  bo 
put  into  effect  to  alleviate  the  dire  needs  of  this  cohort.   Although  this 
population  is  not  highly  visible,  although  they  are  a  small  percentage  in 
terms  of  the  total  elderly  population,  their  needs  are  real  and  our  respon- 
sibility is  not  less  than  if  there  were  more. 

Needless  to  say,  the  data  does  justify  the  additions  to  or  c;;:par.sion  o'^ 
existent  rest  homes  and  the  development  of  low  income  housing.  Undoubtedly, 
the  need  is  much  greater  than  our  percentages  attest  to  for  the  following 
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reasons:   1)  a  fatalism  of  the  elderly  that  what  they  do  have  is  all  they 
will  have,  and  it  is  best  to  be  satisfied,  2)  for  some  to  complain  is  to  show 
weakness,  and  3)  finally,  for  others,  that  if  I  complain  about  what  I  have, 
I  will  be  sent  to  a  rest  home. 

Although  the  evidence  presented  would  support  the  conclusion  that  the 
greatest  percentage  of  the  residents  of  the  five-county  area  live  in  housing 
with  basic  conveniences  such  as  water,  plumbing,  electricity,  etc.,  in  no 
way  does  this  report  arrive  at  the  conclusion  that  life  cannot  be  made  more 
meaningful,  less  dangerous,  and  comfortable  for  these  persons  in  terms  of  im- 
proved housing  conditions. 

The  overwhelming  majority  prefer  to  live  in  their  own  homes.   It  is  their 
right  to  do  so,  and  it  is  the  most  reasonable  cost  housing.   For  many  who  pre- 
fer to  remain  in  their  own  homes,  programs  could  be  established  to  allow  them 
to  remain  in  their  home  as  long  as  possible.   These  programs  include  homemaker 
services,  including  chore  services  and  moving  services,  transportation  ser- 
vices, tax  relief,  low  interest  loans,  volunteer  programs  to  engage  in  such 
activities  as  lowering  cupboards,  putting  hand  rails  on  stairs,  repairing 
walls,  etc.,  and  other  physical  alterations  that  allow  the  occupants  to  remain 
independent,  and  other  services  tailored  to  fit  the  needs  of  the  population. 
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APPENDIX  E 


(Reference  tables  containing  Housing  data  for  each  county) 


Appendix  E 
Table  1* 
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Housi  ng 
Daniels  County    N^85 


Type  of  dwelling  unit. 


Total  number  in  household. 


Do  you  o\-m  or  rent  this  apartment? 


Amount  of  rent  or  purchase  payments 
for  living  unit. 


Do  you  have  an  electric,  gas  or  wood 
burning  stove? 


Do  you  have  electric,  gas  or  wood 
heat  in  this  home? 


Are  there  indoor  bathroom  facilities 
in  this  home? 

Do  you  have  a  bathtub  or  shower  in 
this  home? 


a)  house 

b)  apartment 

c)  mobile  home 
trailer 

d)  room  in  hotel  or 
boarding  house 

e)  room  in  home  of 
friend  or  rela- 
tive 

f)  a  nursing  home 
or  partial  care 
home 

g)  duplex  or  other 

a)  one  person 

b)  two  persons 

c)  three  persons 

d)  four  ot:  more 
persons 

a)  own  or  buying 

b)  rent 

c)  rent  free 

d)  other 

a)  less  than  $25 

b)  $25-$49 

c)  $50-$74 

d)  $75-$99 

e)  $100-$124 

f)  $125  or  more 

a)  electric  or  gas 

b)  wood  or  coal 

c)  other 

d)  no,  none 

a)  e''ectric  or  gas 

b)  wood  or  coal 

c)  other 

d)  no,  none 

a)  yes 

b)  no 

a)  yes 

b)  no 


86%  (73) 

5%  (4) 

2X  (2) 

57.  (4) 

OZ  (0) 


1%  (1) 

n%  (0) 

42%  (36) 

44%  (37) 

3%  (7) 

6%  (5) 


78% 

(67) 

13% 

(11) 

2% 

(2) 

6% 

(5) 

1% 

(1) 

6% 

(5) 

5% 

(4) 

2% 

(2) 

0% 

(0) 

1% 

(1) 

95% 

(81) 

0% 

(0) 

5% 

(^^) 

0% 

(0) 

567C 

(48) 

1% 

(1) 

42% 

(36) 

0% 

(0, 

92% 

(7," 

v'^ 

92% 

C3) 

S% 

C) 
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Appendix  E 

Tabic  1* 

Page  2 


Is  the  temperature  usually  comfortable 
in  your  home  duiriag  clu  winter? 

How  well  ai'u  you  satisfied  with  your 
housi  ng? 

Can  you  see  any  problems  '.-.ith  your 
housing  in  the  future? 

Since  your  r  :;ti  rcment,  have  you  eve 
considered  moving? 


If  you  had  to  movr,  v^ould  you  want  to 
move  to  one  of  the  following  living 
arrangements? 


Would  you  like  help  with  obtaining 
better  housing? 


yes 
no 

sati  3  fi  ed 
not  satisfied 

yes 
no 

no 

yes 

am  planni  ng  to 

move 

a  si nglc-fami ly 
home 

an  apartment 
a  tra-lor  or 
mobile  home 
a  retirement 
hotel  or  board- 
ing house 

a  sen 'or  citizens' 
apartment  with 
central  d-'ning 
home  with  ser- 
vices 
other 

yes 
no 


917,  (77) 
TU      (6) 

317o  (60) 
15Ti  (14) 

267o  (22) 
lYL   (52) 

35"::,  (72) 

137o  (l"!) 

r;  (1) 


59-  (50) 
12%  (10) 

4Z   (3) 


o:i    (0) 


TL      (5) 


6% 

(5) 

7"; 

(6) 

9% 

9IZ 

(77) 

*Other  responses  to  these  questions  not  included  in  the  above  di str^b-'ti ons 
include  the  other,  no  response,  and  doti '  t  know  categories. 
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Appendix  E 
Table  2* 
Housing 
Phillips  County   N=80 


T"pc  of  dv,'cll;n<;  unit, 


Total  number  in  household. 


Do  you  own  or  rent  this  apartment? 


Amount  of  rent  or  purchase  payments 
for  Irving  unit. 


Do  you  have  an  electric,  gas  or  wood 
burning  stove? 


Do  you  have  electric,  gas  or  wood 
heat  in  this  home? 


Are  there  indoor  bathroom  facilities 
in  this  home? 

Do  you  have  a  bathtub  or  shower  in 
this  home? 


house 
apartment 
mobile  home 
trailer 

room  in  hotel  or 
boarding  house 
room  in  home  of 
friend  or  rela- 
tive 

a  nursing  home 
or  partial  care 
home 
duplex  or  other 

one  person 
two  persons 
three  persons 
four  or  more 
persons 

own  or  buying 
rent 

rent  free 
other 

less  than  $25 

$25-$A9 

$50-$74 

$75-$99 

$100-$124 

$125  or  more 

electr'i:  or  gas 
wood  or  coal 
other 
no,  none 

electric  or  gas 
wood  or  coal 
other 
no,  none 

yes 
no 

yes 
no 


R6%  (6^) 

8%  (6) 

0%  (0) 

1%  (1) 

07.  (0) 


0%   (0) 
O'i   (0) 

497,  (39) 

487,  (38) 

37„   (2) 

17o   (1) 


857, 

(63) 

107, 

(8) 

37, 

(2) 

37, 

(2) 

07, 

(0) 

57, 

(4) 

47, 

(3) 

07, 

(0) 

07, 

(0) 

07, 

(0) 

997, 

(79) 

07, 

(0) 

07, 

(0) 

17o 

(1) 

^67, 

(77) 

17, 

(1) 

3% 

(2) 

07, 

(0) 

967, 

(77) 

4% 

(3) 

957, 

(76) 

47, 

(3) 
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Page  2 


Is  the  temperature  usually  comfortable 
in  your  home  during  the  winter? 

How  well  are  you  satisfied  with  your 
housing? 

Can  you  see  any  problems  with  your 
housing  in  the  future? 

Since  your  retirement,  have  you  ever 
considered  moving? 


If  you  had  to  move,  would  you  want  to 
move  to  one  of  the  following  living 
arrangements? 


Would  you  like  help  v;ith  obtaining 
better  housing? 


a)  yes 

b)  no 

a)  satisfied 

b)  not  satisfied 

a)  yes 

b)  no 

a)  no 

b)  yes 

c)  am  planning  to 
move 

a)  a  single-family 
home 

b)  an  apartment 

c)  a  trailer  or 
mobile  home 

d)  a  retirement 
hotel  or  board- 
ing house 

e)  a  senior  citizens' 
apartment  with 
central  dining 

f )  home  wi th  ser- 
vi  ces 

g)  other 

a)  yes 

b)  no 


98%  (78) 

OZ  (0) 

nj.  (73) 

97„  (7) 

25%  (20) 

73%  (58) 

85%  (68) 

11%  (9) 

IX  (1) 


75%  (60) 
6%  (5) 

3%  (2> 


^%   (0) 


1%  (1.) 

6%  (5) 

1%  (1) 

3%  (2) 

98%  (78) 


*Other  responses  to  these  questions  not  included  In  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  E 
Table  3* 
Housing 
Roosevelt  County 


N-225 


Type  of  dwelling  unit. 


Total  number  in  household, 


Do  you  o\^m  or  rent  this  apartment? 


Amount  of  rent  or  purchase  payments 
for  living  unit. 


Do  you  have  an  electric,  gas  or  wood 
burning  stove? 


Do  you  have  electric,  gas  or  wood 
heat  in  this  home? 


Are  there  indoor  bathroom  facilities 
in  this  home? 

Do  you  have  a  bathtub  or  shower  in 
this  home? 


a)  house  86%  (194) 

b)  apartment  3%   (6) 

c)  mobile  home 

trailer  87„   (19) 

d)  room  in  hotel  or 

boarding  house        07,,   (0) 

e)  room  in  home  of 
friend  or  rela- 
tive 0%   (0) 

f)  a  nursing  home 
or  partial  care 


home 

n:; 

(1) 

g)  duplex  or  other 

07o 

(H) 

a)  one  pes  on 

311 

(83) 

b)  two  persons 

447; 

(99) 

c)  thre'  persons 

8X 

(19) 

d)  four  or  more 

persons 

11% 

(24) 

a)  o^^Ti  or  buying 

37% 

(195) 

b)  rent 

9% 

(21) 

c)  rent  free 

4% 

(S) 

d)  other 

0% 

(0) 

a)  less  than  $25 

1% 

(2) 

b)  $25-$49 

5% 

(12) 

c)  $50-$74 

4% 

(10) 

d)  $75-$99 

1% 

(2) 

e)  $100-$124 

1% 

(2) 

f)  $125  or  more 

0% 

(1) 

a)  electric  or  gas 

96% 

(216) 

b)  wood  or  coal 

2% 

(5) 

c)  other 

1% 

(3) 

d)  no,  none 

0% 

(0) 

a)  electric  or  gas 

88% 

(197) 

b)  wood  or  ccal 

2% 

(4) 

c)  other 

10% 

(2'') 

d)  no,  none 

0% 

(^0 

a)  yes 

95% 

(213) 

b)  no 

5% 

(12) 

a)  yes 

94% 

(212) 

b)  no 

6% 

(13) 
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Table  3* 
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Is  the  temperature  usually  comfortable 
in  your  home  during  the  winter? 

How  well  are  you  satisfied  with  your 
housing? 

Can  you  see  any  problems  with  your 
housing  in  the  future? 

Since  your  retirement,  have  you  ever 
considered  moving? 


If  you  had  to  move,  would  you  want  to 
move  to  one  of  the  following  living 
arrangements? 


Would  you  like  help  with  obtaining 
better  housing? 


yes 
no 

satisfied 
not  satisfied 

yes 
no 

no 

yes 

am  planning  to 

move 

a  single-family 
home 

an  apartment 
a  trailer  or 
mobile  home 
a  retirement 
hotel  or  board- 
ing house 
a  senior  citizens' 
apartment  wi  th 
central  dining 
home  with  ser- 
vices 
other 

yes 
no 


977o  (218) 

31  (6) 

837„  (187) 

16Z  (36) 

207o  (45) 

797,  (178) 

837,  (186) 

277,  (37) 

07,  (0) 


657,  (148) 
47,   (9) 

87,  (17) 


07, 


(1) 


27,  (5) 

67,  (14) 

8%  (17) 

77,  (16) 

927,  (208) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  E 
Table  4* 
Housing 
Sheridan  County    N'=132 


Type  of  dwelling  unit, 


a) 

house 

89% 

(IIP) 

b) 

apartment 

47o 

(5) 

c) 

mobile  home 

trailer 

ru 

(3) 

d) 

room  in  hotel  or 

boarding  house 

17, 

(1) 

e) 

room  in  home  of 
friend  or  rela- 

tive 

17o 

(1) 

f) 

a  nursing  home 
or  partial  care 

home 

07. 

(0) 

g) 

duplex  or  other 

07 

(0) 

Total  number  in  household. 


Do  you  own  or  rent  this  apartment? 


Amount  of  rent  or  purchase  payments 
for  living  unit. 


Do  you  have  an  electric,  gas  or  wood 
burning  stove? 


Do  you  have  electric,  gas  or  wood 
heat  in  this  home? 


Are  there  indoor  bathroom  facilities 
in  this  home? 

Do  you  have  a  bathtub  or  shower  in 
this  home? 


a)  one  person 

b)  two  persons 

c)  three  persons 

d)  four  or  more 
persons 

a)  o\rc\.   or  buying 

b)  rent 

c)  rent  free 

d)  other 

a)  less  than  $25 

b)  $25-$49 

c)  $50-$74 

d)  $75-$99 

e)  $100-$124 

f)  $125  or  more 

a)  electric  or  gas 

b)  wood  or  coal 

c)  other 

d)  no,  none 


a) 

electric  or  gas 

b) 

wood  or  coal 

c) 

other 

d) 

no,  none 

a) 

yes 

b) 

no 

a) 

yes 

b) 

no 

447,   (58) 

457.  (60) 

87o   (11) 


27, 


(3) 


87% 

(115) 

97, 

(12) 

47, 

(5) 

07. 

(0) 

1% 

(1) 

0% 

(0) 

67. 

(«) 

07. 

(0) 

07, 

(0) 

27, 

(3) 

977. 

(123) 

07o 

(0) 

1% 

(1) 

07, 

(0) 

707; 

(93) 

0% 

(0) 

307, 

(39) 

07, 

(0) 

957, 

(12^, 

57. 

^^ 

947i 

(124) 

67, 

(8) 
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Table  4* 
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Is  the  temperature  usually  comfortable 
in  your  home  during  the  winter? 

How  well  are  you  satisfied  with  your 
housing? 

Can  you  see  any  problems  with  your 
housing  in  the  future? 

Since  your  retirement,  have  you  ever 
considered  moving? 


If  you  had  to  move,  T'ould  you  want  to 
move  to  one  of  the  follov/ing  living 
arrangements  ? 


a)  yes 

b)  no 

a)  satisfied 

b)  not  satisfied 


96%  (127) 

2%  (2) 

387o  (116) 

127,  (16) 


Would  you  like  help  with  obtaining 
batter  housing? 


a) 

yes 

(30) 

b) 

no 

777o 

(101) 

a) 

no 

■^5% 

(112) 

b) 

yes 

14% 

(19) 

c) 

am  planning  to 

move 

0% 

(^) 

a) 

a  single-family 

homo 

5?% 

(76) 

b) 

an  apartment 

12% 

(16) 

c) 

a  trailer  or 

mobile  home 

5% 

(7) 

d) 

a  retirement 
hotel  or  board- 

ing house 

1% 

(1) 

e) 

a  senior  citizens' 
apartment  wi  th 

central  dining 

12% 

(15) 

f) 

home  v/i  t!i  ser- 

vices 

4% 

(5) 

g) 

other 

4% 

(5) 

a) 

yes 

5% 

(6) 

b) 

no 

95% 

(126) 

^^ther  responses  to  these  quest:  ons  not  included  in  the  above  d--' stributions 
include  the  other,  no  response,  and  don' t  know  categories. 
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Appendix  E 
Tabic   5''- 
llousing 
Valley  County 


N=168 


Type  of  dwelling  unit. 


Total  number  in  household. 


Do  you  o^^m  or  rent  this  apartment? 


Amount  of  rent  or  purchase  payments 
for  living  unit. 


Do  you  have  an  electric,  gas  or  wood 
burning  stove? 


Do  you  have  electric,  gas  or  wood 
heat  in  this  home? 


Are  there  Indoor  bathroom  facilities 
in  this  home? 

Do  you  have  a  bathtub  or  shower  in 
this  home? 


a)  honse 

b)  apartment 

c)  mob-^  Ic  home 
trailer 

d)  room  in  hotel  or 
boarding  house 

e)  room  in  home  of 
friend  or  rela- 
tive 

f)  a  nursing  home 
or  pa'^tial  care 
home 

g)  duplex  or   other 

a)  one  person 

b)  two  persons 

c)  three  persons 

d)  four  or  more 
persons 

a)  o\7n  or  buying 

b)  rent 

c)  rent  free 

d)  other 

a)  less  than  $25 

b)  $25-$49 

c)  $50-$74 

d)  $75-$99 

e)  $100-$124 

f)  $125  or  more 

a)  electric  or  gas 

b)  wood  or  coal 

c)  other 

d)  no,  none 

a)  electric  or  gas 

b)  '.jood  or  coal 

c)  other 

d)  no,  none 

a)  yes 

b)  no 

a)  yes 

b)  no 


3A7o  (141) 

57,  (8) 

57o  (8) 

1%  (1) 


17, 


17, 
07, 


(1) 


(1) 
(0) 


407,  (f>8) 

467,  (77) 

87,  (14) 

57,  (8) 


797, 

(132) 

187, 

(31) 

07; 

(0) 

17, 

(2) 

07, 

(0) 

77, 

(11) 

97, 

(15) 

Of/ 
J  /o 

(5) 

27, 

(3) 

47, 

(6) 

967, 

(161) 

27, 

(3) 

07, 

(0) 

07, 

(0) 

96% 

(162) 

27, 

(3) 

07, 

(0) 

07, 

(0) 

957, 

(15<) 

57, 

(3) 

957, 

(159) 

57, 

(8) 
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Tabic  5* 
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Is  the  temperatue  usually  comfortable 
in  your  home  during  the  winter? 

How  well   are   you   satisfied  with   your 
hoiisi  ng? 

Can  you  see  any  problems  with  your 
housing  in  the  future? 

Since  your  retirement,  have  you  ever 
considered  moving? 


If  you  had  to  move,  would  you  want  to 
move  to  one  of  the  following  living 
arrangements? 


Would  you  like  help  with  obtaining 
better  housing? 


yes 
no 

satis fi  ed 
not  satisfied 

yes 
no 

no 

yes 

am  planning  to 

move 

a  single- fami ly 
home 

an  apartment 
a  trailer  or 
mobile  home 
a  retirement 
hotel  or  board- 
ing house 
a  senior  citizens' 
apartment  with 
central  dining 
home  with  ser- 
vices 
other 

yes 

no 


90%  (152) 

5%  (9) 

797o  (132) 

207„  (34) 

247„  (41) 

707„  (117) 

777,  (130) 

187o  (30) 

27o  (3) 


68Z  (115) 
87„   (14) 

47,   (6) 


17o 


(1) 


47o   (7) 


47, 
57„ 


(7) 
(9) 


57,   (9) 
937,  (157) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
Include  the  other,  no  response,  and  don '  t  knov;  categories. 
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TRANSPORTATION 

Mobility  is  moving  or  the  possibility  of  moving  from  one  point  to  a- 
nother.   Transportation  is  the  mode  or  means  utilized  in  being  mobile  when 
distances  are  too  far  to  traverse  by  walking  or  v^hen  particular  handicaps 
do  not  allow  one  to  walk.   In  Northeastern  Montana,  an  area  characterized 
by  space,  transportation  becomes  critical  for  everyday  survival.   The  area 
under  study  is  an  area  in  which  general  services,  grocery  stores,  medical 
services,  dental  services,  friends  and  family  are  scattered  within  a  15,709 
square  mile  area.   Some  towns  do  not  have  doctors  or  dentists;  family  and 
friends  could  be  living  in  other  to\'7ns ;  and  grocery  stores  and  other  stores 
in  some  areas  are  non-existent  and  in  other  areas  carry  only  limited  supplies. 
Within  this  setting,  there  is  little  public  means  of  transportation.   Limit- 
ed bus  service  extends  into  only  part  of  the  five-county  area.   Airline  ser- 
vices are  provided  to  two  of  the  counties  and  Amtrack  reaches  a  limited  num- 
ber of  the  towns.   Mobility  in  these  counties  is  primarily  dependent  upon 
the  automobile. 

For  the  elderly,  there  is  the  possibility  of  additional  problems  that 
can  severely  limit  mobility.   These  problems  are  two- fold,  health  problems 
and  limited  income.   With  increasing  age,  physical  mobility  ran  become  re- 
stricted due  to  failing  health.   Yet  during  this  time,  mobility  is  as  cri- 
tical as  before  if  not  more  so  as  failing  health  often  requi'-es  moJicr-.l  at- 
tention, special  diets  and  so  forth.   To  be  isolated  from  meaningful  rela- 
tionships during  this  timj  can  do  no  more  than  to  add  to  an  already  diffi- 
cult situation.   To  be  old  is  to  often  live  on  a  limited  income.   Tlius,  r.s 
physical  mobility  becomes  restricted,  the  means  of  transportation  that 
would  allow  one  to  maintain  necessary  services  and/or  social  contacts  are 
possibly  denied  the  person. 
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Furthermore,  Northeastern  Montana  Is  kno^^m  for  its  climatic  extremes. 
Temperatures  can  range  from  -40  to  a  flOO.  Winds  can  be  calm  or  near  gale 
force.   Without  an  automobile  the  elderly  become  the  victims  of  nature. 
Going  to  the  store,  to  the  doctor  or  other  places  becomes  determined  by  na- 
ture if  one  is  limited  to  walking.   Without  an  automobile  or  the  access  to 
one,  the  elderly  face  the  possibility  of  going  without  necessary  services 
and  goods  and,  as  important,  face  the  possibility  of  becoming  socially  iso- 
lated.  Thus,  in  an  area  in  which  the  automobile  is  the  major  means  of  trans- 
portation, the  most  basic  indicator  of  the  population  faced  with  transpor- 
tation problems  is  those  who  either  do  not  have  a  car  or  who  cannot  drive. 

Table  F-1 

Do  You  Own  or  Drive  a  Car? 

Yes  657.  (449) 

No  33%   (225) 

Other  27o      (16) 


Sixty-five  percent  (449)  of  the  respondents  indicated  that  they  did  own 
and  drive  a  car;  337o  (225)  indicated  that  they  either  did  not  own  a  car  or 
did  not  drive.   Twenty-one  percent  of  those  who  did  not  own  or  drive  a  car 
indicated  that  their  only  means  of  transportation  was  walking.   It  is  this 
group  of  persons  that  becomes  the  major  focus  in  describing  the  need  for 
transportation  and  the  conditions  leading  to  this  need.   In  order  to  describe 
this  need,  let  us  examine  the  relationship  between  age,  sex,  marital  status, 
health  and  income  and  owning  and  driving  an  automobile. 


1.  ■' 


i 
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Table  F-2 
Do  You  Own  and  Drive  a  Car? 


No  do  not 

Age  Yes         drive  D.N.-N.R.       Total 

less  than  69  78%  (242)  20%  (60)  1%  (5)  100%  (307)* 

70-79  62%  (146)  37%  (87)  2%  (4)  100%  (237) 

8(>f  41%  (55)  55%  (74)  4%  (6)  100%  (135) 

D.N.-N.R.  55%   (6)  36%   (4)  9%  (1)  100%  (11) 

TOTAL  (449)        (225)  (16)          (690) 


*Does  not  equal  100%  due  to  rounding  off. 

Of  those  persons  under  age  69,  78%  still  drove,  20%  did  not.   At  the 
upper  end  of  the  age  brackets,  37%  of  those  70-79  did  not  drive,  and  55%  of 
those  80  and  above  did  not  drive.   Thus,  those  of  the  older  ages  are  more 
likely  to  be  without  a  personal  means  of  auto  transportation. 

Table  F-3  ii 

«. 

Do  You  Own  or  Drive  a  Car? 


Yes 

No  do  not 
drive 

D.N.-N.R. 

t 

Total 

Male 
Female 

82%  (271) 
50%  (178) 

15%  (51) 
49%  (174) 

3%  (10) 
2%  (6) 

100%  (332) 
100%  (358)* 

TOTAL 

(449) 

(225) 

(16) 

f 

100%  (690) 

*Does  not  equal  100%  due  to  rounding  off.        >^ 


Table  F-4  ; K 

■  .'•'■ 
Do  You  Own  or  Drive  a  Car? 

Marital  Status       Yes         No        Other   ,     Total 

V 

Married  85%  (282)    14%  (47)    1%  (3)    100%  (332) 

Non-married       47%  (167)    50%  (178)    4%  (13)    100%  (358)* 

*Does  not  equal  100%  due  to  rounding  off. 
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Table  F-3  shows  that  827.  (271)  of  the  males  drove  while  only  507,  (178) 
of  the  females  drove.  When  marital  status  is  accounted  for,  the  number  of 
non-drivers  becomes  more  noticeable.   Of  those  who  were  married,  857.  drive, 
147.  do  not.   Of  those  who  were  non-married  (widowed,  divorced,  separated,  or 
single),  47%  drove;  507.  did  not  drive.   Thus,  the  non-drivers  were  predom- 
inately non-married  women.   In  those  instances  where  a  married  couple  or  two 
individuals  living  together  do  not  drive,  two  persons  are  faced  with  trans- 
portation problems.   These  situations  are  often  those  of  a  disabled  or  ill 
husband  and  a  wife  who  has  never  learned  to  drive.   Under  these  conditions, 
the  realization  that  there  is  no  ready  transportation  should  an  emergency 
arise  creates  a  stressful  situation.  When  total  number  in  household  is  re- 
lated to  the  capacity  to  drive,  it  becomes  evident  that  tl^ose  who  live  alone 
are  the  least  mobile. 

Table  F-5 

Do  You  Own  or  Drive  a  Car? 

Total  no.  in  "f 

household        Yes  No       N.R.-N.A.   •„    Total 

1  person  477.  (134)  507.  (141)  37.  (9)  1007.  (284) 

2  people  817.  (253)  187.  (57)  17,  (2)  1007.  (312) 

3  or  more  667.  (61)  297,  (27)  57.  (5)  1007.  (93) 
D.N.-N.R.  1007.   (1)  07.  (0)  07,  (0)  1007.  (1) 

TOTAL  (449)        (225)        (16)  (690) 

i 

II  '  J 

Fifty  percent  (141)  of  those  persons  living  by  themselves  did  not  drive; 
whereas,  187,  (57)  of  those  households  with  two  persons,  and  297.  of  those  with 
three  or  more  persons  did  not  drive.   Thus,  those  persons  who  were  physically 
and  socially  isolated  by  living  alone  have  a  high  chance  of  being  further 
isolated  by  a  lack  of  personal  auto  transportation.   This  isolation  extends 
to  limiting  social  relationships,  obtaining  medical  care,  and  carrying  out 
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everyday  activities  such  as  shopping  and  getting  the  mail. 

Because  driving  a  car  demands  physical  alertness  and  stamina,  there 
are  often  many  reasons  affecting  the  decision  to  no  longer  drive,  Including 
one's  legal  capacity  (i.e.,  failing  eyesight,  physical  handicaps,  etc.)  to 
drive  as  well  as  one's  confidence  in  his  physical  ability. 

Table  F-6 

Do  You  Own  or  Drive  a  Car? 

How  has  your 
health  been 
recently?  * 

Good,  very 

good  697,  (315)  297,  (133)  27.  (10)  1007.  (458) 

Average  627.  (109)  367.  (64)  27,  (4)  1007,  (177) 

Poor  437,  (21)  537,  (26)  47.  (2)  1007.  (49) 

D.N.-N.R.  677.  (4)  337.   (2)  07,  (0)  1007,   (6) 

Of  those  who  rated  their  health  as  good  or  very  good,  697,  still  drove, 
297.  did  not.  Of  those  177  who  rated  their  health  as  average,  627,  (109)  still 
drove,  367.  (64)  did  not.   Of  those  who  rated  their  health  as  poor,  437.  still 
drove,  537,  did  not. 


Table  F-7 

Do  You  Own  or  Drive  a 

Car? 

Do  you  have 
any  problems 
getting  around 
the  house? 

Yes 

No  do  not 
drive 

D.N. 

-N.R. 

Total 

No 
Yes 

D.N.-N.R. 

677,  (421) 
387.   (24) 
577,   (4) 

317.  (196) 
577.  (36) 
437,   (3) 

27, 
57. 
07, 

(13) 
(3) 

(0) 

1007.  (630)* 
1007,   (63)* 
1007.   (7) 

TOTAL 

(449) 

(225) 

(16) 

(690) 

*Does  not  equal  1007,  due  to  rounding  off. 


69 

Table  F-7  shows  that  of  those  who  did  not  have  problems  getting  around 
the  house,  67%  still  drove,  30%  did  not.   Of  those  63  who  did  have  problems 
getting  around  the  house,  387,  still  drove,  57%  did  not.   Therefore,  as  the 
respondent's  rating  of  his  health  became  worse  or  his  ability  to  get  around 
the  house  became  impaired,  the  more  likely  he  was  to  no  longer  drive.   This 
means  that  those  most  often  in  need  of  medical  care  or  least  able  to  take 
care  of  their  business  by  walking  were  the  least  likely  to  be  able  to  get 
to  those  services  by  car.   It  also  becomes  apparent  that  there  are  a  number 
of  persons  who  drive  in  poor  health  or  with  impaired  physical  ability  either 
because  they  still  desire  to  do  so  or  as  likely  because  they  are  forced  to 
do  so  to  survive.   It  is  likely  that  many  of  these  persons  would  take  ad- 
vantage of  a  transportation  system  if  it  were  available. 

Even  if  one  does  have  his  health  and  can  drive,  there  is  a  major  ob- 
stacle to  owning  and  driving  a  car  known  as  money.   A  car  is  not  only  an 
expensive  item  to  buy  but  also  an  expensive  item  to  maintain.   Given  that 
the  majority  of  elderly  are  on  fixed  incomes,  the  possibility  of  financing 
an  automobile  becomes  increasingly  less. 

Table  F-8 

Do  You  Own  and  Drive  a  Car? 

How  well  does 

your  income  and 

your  assets 

satisfy  your  No  do  not 

needs? Yes         drive      D.N.-N.R,       Total 

Very  well  687o  (166)  317,  (75)  17,  (2)  1007,  (243) 

Fairly  well  68%  (249)  30%  (112)  2%  (8)  100%  (369) 

Poorly  42%  (28)  52%  (35)  6%  (4)  100%  (67) 

D.N.-N.R.  55%   (6)  27%  (3)  18%  (2)  100%  (11) 

TOTAL  (449)        (225)         (16)    100%  (690) 

Thirty-one  percent  (75)  of  those  whose  income  and  assets  satisfied  their 
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needs  very  well  said  they  did  not  drive;  30%  (112)  of  those  whose  Income  and 
assets  satisfied  their  needs  fairly  well  and  52%  (35)  of  those  whose  incomes 
and  assets  satisfied  their  needs  poorly  said  they  did  not  drive. 

From  the  above  data,  one  can  begin  to  describe  the  person  or  persons 
most  likely  to  be  without  an  automobile  and  thus  severely  limited  in  his/her 
mobility.   Those  who  are  non-married,  female,  older,  living  alone  and  poor  are 
the  ones  most  likely  to  be  without  transportation.   Those  most  likely  to  be 
isolated  by  age,  by  living  alone,  by  health  and  by  not  having  the  money  to 
engage  in  many  social  activities  are  further  isolated  by  a  lack  of  transpor- 
tation. 

To  this  point  nothing  has  been  said  about  those  who  perhaps  desire  to 
quit  driving  due  to  many  possible  factors  such  as  health,  income,  etc.,  but 
continue  to  drive  out  of  necessity.  It  should  also  be  added  that  there  is 
possibly  a  number  who  do  not  drive  during  certain  types  of  conditions  such 
as  snow  pack,  ice,  extreme  heat,  long  distances,  etc.  Ihe  data  to  examine 
those  categories  of  people  are  not  available  within  the  present  data  but  many 
would  certainly  utilize  public  transportation  if  available. 

Having  established  the  lack  of  transportation  for  a  number  of  elderly, 
the  question  emerges  as  to  the  recognition  of  this  lack  of  mobility.   Table 
F-9  asks  a  series  of  questions  concerning  the  convenience  of  getting  to  var- 
ious services.   How  the  word  "convenience"  was  interpreted  by  the  respondents 
is  open  to  question.   Most  likely,  the  respondents  interpreted  the  meaning 
not  in  terms  of  comfort  but  in  terms  of  the  ability  to  get  to  basic  and  cri- 
tical services. 
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Table  F-9* 
Convenience  Getting  to  Services 


Is  it  convenient  for  you  to  go  to  shopping  places?         yes  83%  (575) 

no  137o   (89) 

Is  it  convenient  for  you  to  go  to  your  doctor  or  clinic?   yes  81%  (562) 

no  15%  (101) 

Is  it  convenient  for  you  to  go  to  church?                yes  81%  (560) 

no  7%  (45) 

Is  it  convenient  for  you  to  go  to  the  post  office?         yes  87%  (602) 

no  6%   (39) 

Is  it  convenient  for  you  to  go  to  a  restaurant?           yes  42%,  (287) 

no  5%  (36) 

Is  it  convenient  for  you  to  go  to  a  public  park?          yes  69%  (475) 

no  6%  (43) 

Is  it  convenient  for  you  to  visit  friends?               yes  50%  (345) 

no  6%  (42) 

Is  it  convenient  for  you  to  go  to  the  public  library?      yes  85%  (587) 

no  5%   (35) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don't  know  categories. 

Thirteen  percent  (89)  said  it  was  not  convenient  for  them  to  go  to  shop- 
ping places,  and  15%  (101)  said  it  was  not  convenient  for  them  to  go  to  a 
doctor  or  clinic.  An  average  of  approximately  6%  of  the  respondents  said  it 
was  not  convenient  to  go  to  the  post  office,  restaurants,  or  a  public  park. 
It  is  reasonable  that  persons  would  respond  to  these  questions  in  terms  of 
the  priority  of  that  service  to  them.   Shopping  is  necessary  for  the  physical 
well-being  of  the  individual  and  naturally  assumes  preference  over  services 
which  might  be  considered  more  of  a  luxury. 

To  the  pioneer  who  has  lived  with  the  barest  of  essentials  and  with- 
stood the  years  of  depressions,  convenience  is  a  matter  relative  to  one's 
tolerance  and  experience  level.   It  is  also  relative  to  the  condition  of 
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want  at  that  time,  e.g.,  were  one  quite  sick  and  In  need  of  medical  care, 
transportation  would  be  primary  versus  one  who  is  in  good  health  and  forsees 
no  problems.   Just  as  critically,  the  question  hints  of  welfare  and  many  of 
those  needing  help  may  have  declined  to  answer  to  maintain  their  sense  of 
pride  and  independence. 

Table  F-10  gives  further  evidence  to  support  this  point. 

Table  F-10 

Would  You  Like  Transportation  Related  Help? 

Would  you  like  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would  like 
to? 

Would  you  like  to  be  able  to  call  someone  to  help  you 
shop? 

Would  you  like  to  have  stores  deliver  items  to  your 
home? 


Eight  percent  (47)  of  the  respondents  said  they  would  like  help  with 
transportation;  97.  said  they  were  not  able  to  go  shopping  as  often  as  they 
would  like;  107,  would  like  to  be  able  to  call  someone  to  help  them  shop;  and 
277.  would  like  to  have  stores  deliver  items  to  their  homes.  As  one  moves 
further  from  the  connotations  of  welfarism,  the  more  likely  one  is  to  re- 
quest help.   Only  8%   asked  for  help  with  transportation,  but  27%  would  like 
the  stores  to  deliver  items  to  their  homes.   To  ask  for  help  is  to  make  one- 
self dependent  but  the  delivering  of  groceries  can  be  considered  part  of  a 
service  that  I,  as  a  person,  have  paid  for.   Under  such  conditions,  it  is 
possible  for  the  person  to  see  himself  as  viable  and,  more  critically,  as 
not  dependent  upon  welfare  programs.   Freedom  and  independence,  a  question  vt 
importance  to  all  of  us,  becomes  critical  to  the  elderly  faced  with  seeing 


yes 
no 

87. 
927, 

(57) 
(633) 

yes 
no 

727. 
97, 

(496) 
(60) 

yes 
no 

107, 
837. 

(66) 
(573) 

yes 
no 

Z77o 
607, 

(187) 
(411) 
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themselves  as  dependent.   It  is  of  importance  to  realize  that  seeing  one- 
self as  dependent  is  not  only  a  function  of  becoming  old  but  also  a  func- 
tion of  the  attitudes  of  others  towards  those  old.   Thus,  any  program  must 
necessarily  consider  not  only  the  feelings  and  attitudes  of  the  elderly  but 
also  those  of  the  larger  community  and  the  program  administrators  if  the 
program  is  to  be  a  success. 

Taking  into  account  that  many  of  those  VTho  either  desire  or  would  utilize 
a  transportation  program  did  not  admit  to  such  on  this  survey,  what  can  be 
said  of  those  who  did  desire  transportation  aid? 

Table  F-11 
Would  You  Like  Help  with  Transportation? 


Ape 

Yes 

No 

Total 

55-69 

7(>f 

D.N.-N.R. 

6%  (18) 

10%  (38) 

9%  (1) 

94%  (289) 
90%  (334) 
91%  (10) 

100%  (307) 
100%  (372) 
100%  (11) 

TOTAL 

(57) 

(633) 

(690) 

Of  those  in  the  sample,  6%  of  those  55-69  years  of  age  and  10%  of  those 
70  years  of  age  or  older  stated  that  they  would  like  help  with  transporta- 
tion. Although  there  is  increasing  interest  in  transportation  as  age  in- 
creases, it  is  not  as  definitive  as  one  might  expect.   The  variables  of  sex 
and  marital  status  play  a  more  critical  role  in  determining  who  has  a  de- 
sire for  help  with  transportation. 

Table  F-12 

Would  You  Like  Help  with  Transportation? 

Sex        Yes         No         Total 

Male       3%  (11)    97%  (321)    100%  (332) 
Female    13%  (46)    87%  (312)    100%  (358) 

TOTAL         (57)        (633)         (690) 
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Table  F-13 
Would  You  Like  Help  with  Transportation? 

No 


Marital  Status 

Married 
Non-married 

TOTAL 


Yes 


Total 


3%  (10)    977.  (322)    1007,  (332) 
13%  (47)    877.  (311)    1007,  (358) 


(57) 


(633) 


(690) 


Three  percent  (11)  of  all  males  said  they  would  like  help  with  trans- 
portation, and  137.  (46)  of  all  females  said  they  would  like  help  with  trans- 
portation. When  marital  status  is  considered,  the  same  percentages  appear. 
Three  percent  of  those  persons  who  are  married  and  137.  of  those  who  are 
non-married  expressed  an  interest  in  transportation  help.   Of  a  total  of 
57  people  who  said  they  would  like  help  with  transportation,  837.  (47)  are 
non-married,  most  of  whom  are  women.   It  was  this  group  also  that  were  the 
most  likely  to  be  unable  to  drive  and  the  group  most  likely  to  be  living 
alone. 


Table  F-14 
Total  Number  in  Household 


Would  you  like 
help  with 
transportation 

1 

2 

3+ 

D.N.-N.R. 

Total 

Yes 
No 

707,  (40) 
397.  (244) 

26%  (15) 
47%  (297) 

4%  (2) 
14%  (91) 

07,  (0) 
0%  (1) 

(57) 
(633) 

TOTAL 

(284) 

(312) 

(93) 

(1) 

(690) 

As  indicated  in  Table  F-14,  70%  (40)  of  those  desiring  help  with  trans- 
portation lived  alone;  26%  (15)  lived  in  households  of  two  persons;  and  4% 
(2)  lived  in  households  of  three  or  more  persons.   Thus,  those  expressing  a 
desire  for  transportation  aid  predominately  lived  alone,  but  it  should  be 
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noted  that  there  is  also  a  number  of  persons  in  households  of  two  or  more 
that  desire  transportation. 

Because  those  with  health  impairments  are  likely  to  be  unable  to  drive, 
it  would  seem  likely  that  persons  with  health  problems  would  desire  trans- 
portation help. 

Table  F-15 
Would  You  Like  Help  with  Transportation? 


Do  you  have  problems 

getting  around  the 

house? Yes          No  D.N.-M.R,       Total 

Yes  21%  (12)  777o  (49)  2%  (1)  100%  (57)* 

No  8%  (44)  91%  (576)  1%  (8)  100%  (633) 

TOTAL  (56)        (625)  (9)          (690) 


*Does  not  equal  100%  due  to  rounding  off. 

Utilizing  the  ability  to  get  around  the  house  as  an  indicator  of  health, 
21%  (12)  of  those  who  have  problems  getting  around  the  house  would  like  help 
with  transportation;  whereas,  77%  of  those  who  have  problems  getting  around 
the  house  would  not  like  help  with  transportation.   On  the  other  hand,  8%  of 
those  who  do  not  have  problems  getting  around  the  house  would  like  transpor- 
tation help. 

The  relationship  of  the  ability  of  one's  income  and  assets  to  the  de- 
sire for  transportation  help  indicates  that  persons  whose  incomes  satisfy 
their  needs  in  varying  degrees  expressed  a  desire  for  transportation  help. 
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Table  F-16 

Would  You  Like  Help  with  Transportation? 

How  well  does 

your  income 

and  your  assets 

satisfy  your 

needs? Yes  No         Total 

Very  Well  TL  (16)  937.  (227)  100%  (243) 

Fairly  Well  87,  (30)  927„  (339)  1007o  (369) 

Poorly  167.  (11)  847,   (56)  1007,  (67) 

D.N.-N.R.  07.  (0)  1007.   (11)  1007.  (11) 

TOTAL  (57)        (358)         (690) 


Of  those  people  whose  income  and  assets  satisfied  their  needs  very  well, 
77.  (16)  said  they  would  like  help  with  transportation.   Of  those  who  said 
their  income  and  assets  satisfied  their  needs  poorly,  a  substantially  higher 
figure  of  167.  (11)  said  they  would  like  help  with  transportation.   If  one 
combines  those  whose  incomes  might  be  considered  marginal,  i.e.,  their  in- 
come and  assets  satisfy  their  needs  fairly  well  or  poorly,  72%  of  those  who 
desire  help  belong  in  that  category.   How  does  one  explain  the  287,  or  those 
whose  income  was  seen  to  be  more  than  adequate?   It  is  commonly  assumed  that 
those  "with  money"  can  hire  someone  to  transport  them.   In  the  panels  it  was 
repeatedly  brought  out  that  there  was  no  one  available  to  hire  for  such  tasks, 
Secondly,  some  of  those  whom  the  public  felt  should  be  wealthy  enough  to 
hire  transportation  personally  face  the  uncertainty  of  not  knowing  how  long 
their  relatively  fixed  (even  if  presently  adequate)  income  will  last,  or  if 
it  will  be  needed  for  an  emergency.   These  financially  well-off  can  also  be 
faced  with  health  problems,  not  knowing  how  to  drive,  preferring  not  to 
drive,  etc. 

To  this  point,  the  analysis  of  transportation  needs  has  focused  on  gen- 
eral characteristics  contributing  to  an  inability  to  drive  or  own  a  car  and 


77 

the  characteristics  of  the  cohort  that  desire  transportation  related  help. 
Because  one  of  the  first  questions  asked  is  usually  related  to  the  older 
American's  ability  to  obtain  medical  services,  let  us  examine  the  special 
case  of  transportation  and  medical  services  in  the  five-county  area.   It  must 
be  remembered  that  medical  facilities  in  this  area  are  sparse  and  often  ill- 
equipped  to  deal  with  the  special  health  conditions  of  aging. 

For  those  who  do  not  own  or  drive  a  car,  the  conveniences  of  getting  to 
a  doctor  or  clinic  becomes  restricted. 


Table  F-17 
Do  You  Own  and  Drive  a  Car? 


Is  it  convenient 
for  you  to  go  to 
your  doctor  or 
clinic? 

Convenient 
Not  Convenient 
D.N.-N.R. 


Yes 


No 


71%  (398)  277,  (153) 
387.  (38)  607,  (61) 
487,  (13)    417,   (11) 


D.N.-N.R. 

27o  (11) 

27,  (2) 

117,  (3) 


Total 

1007,  (562) 
1007,  (101) 
1007,   (27) 


Of  those  who  said  it  was  convenient  to  get  to  their  doctor  or  clinic, 
717,  owned  and  drove  a  car,  277,  did  not.  Of  those  who  said  it  was  not  con- 
venient to  get  to  their  doctor  or  dentist,  387,  did  own  or  drive  a  car,  60% 
did  not. 

Poor  health  also  poses  an  obstacle  in  getting  to  medical  services. 
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Table  F-18 

Is  it  Convenient  for  You  to  RO  to  your  Doctor  or  Clinic? 

How  has  your 

health  been 

recently?         Yes          No  D.N.-N.R.  Total 

Very  Good       887o  (206)    10%  (23)  27.  (5)  1007,  (234) 

Good           83%  (186)    12%  (26)  5%  (12)  100%  (224) 

Average         76%  (134)    21%  (37)  3%  (6)  100%  (177) 

Poor           67%   (33)    29%   (14)  4%   (2)  100%   (49) 

D.N.-N.R.       50%   (3)    17% Qi  33%  (2)  100%   (6) 

TOTAL              (562)        (101)  (27)  (690) 


Ten  percent  (23)  of  those  whose  health  recently  had  been  very  good  said 
it  was  not  convenient  to  go  to  the  doctor  or  clinic.   Twelve  percent  (26) 
whose  health  had  been  good,  21%  (37)  whose  health  had  been  average,  and  29% 
(14)  whose  health  had  been  poor  said  it  was  not  convenient  for  them  to  go 
to  the  doctor  or  clinic.   These  percentages  show  that  the  less  healthy  a  per- 
son sees  himself  or  herself  to  be,  the  more  likely  is  he  or  she  to  find  get- 
ting to  a  doctor  or  clinic  as  inconvenient.   Table  F-19  further  illustrates 
the  relationship  between  living  alone  and  the  convenience  of  medical  ser- 
vices. 

Table  F-19 

Is  it  Convenient  for  You  to  go  to  your  Doctor  or  Clinic? 

Total  No. 
in  house- 
hold  Yes  No       D.N.-N.R.       Total 

1  person      74%  (211)    21%  (59)     5%  (14)     100%  (284) 

2  or  more 

people       86%  (350)    10%  (42)     3%  (13)     100%  (405) 
D.N.-N.R.    100%   (1)     0%   (0)     0%  (0)     100%   (1) 

TOTAL  (562)        (101)        (27)     100%  (690) 


People  living  by  themselves  found  it  most  difficult  to  get  to  a  doctor 
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or  clinic.   Of  households  with  only  one  person,  21%  (59)  of  the  people  in 
these  households  found  getting  to  a  doctor  or  clinic  difficult.   In  house- 
holds of  two  or  more  people,  10%  (42)  found  getting  to  the  doctor  or  clinic 
difficult. 

From  these  variables,  a  description  of  those  most  likely  to  find  it 
difficult  to  get  medical  services  can  be  made.   It  is  not  unlike  the  earlier 
description  of  those  who  have  the  most  difficulty  getting  around,  i.e.,  mo- 
bility.  To  be  non-married,  to  live  alone,  to  be  without  a  car,  to  be  fe- 
male, to  be  in  poor  health  and  of  low  income  stand  out  as  the  critical  vari- 
ables. 

What  has  been  described  are  those  who  are  most  desperate.   These  are 
the  persons  that  would  not  only  benefit  from  a  transportation  system  de- 
signed to  serve  the  needs  of  the  elderly  but  who  are  in  desperate  need  of 
such  facilities. 

To  be  financially  well  off  does  not  necessarily  mean  good  health;  to 
own  a  car  does  not  mean  that  one  can  drive  under  all  conditions;  to  be  mar- 
ried does  not  necessarily  mean  that  both  members  can  drive  or  have  access  to 
an  automobile;  and  to  be  under  75  does  not  mean  that  the  process  of  aging 
has  no  or  little  effect.   Thus,  while  the  report  has  described  those  most 
in  need,  it  would  do  the  reader  well  to  remember  the  many  who  could  benefit 
from  a  transportation  system  geared  to  the  needs  of  the  elderly. 
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APPENDIX  F 


(Reference  tables  containing  Transportation  data  for  each  county) 
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Appendix  F 
Table  1* 
Distribution  of  Responses  on  Transportation  Related  Questions 

All  County  Totals     N'-690 

Do  you  own  and  drive  a  car? 

Is  it  convenient  for  you  to  go  shopping  places? 


Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 


Is  it  convenient  for  you  to  go  to  the  post  office? 


Is  it  convenient  for  you  to  go  to  restaurants? 


Is  it  convenient  for  you  to  go  to  a  public  park? 


Is  it  convenient  for  you  to  visit  friends? 


Is  it  convenient  for  you  to  go  to  the  public  li- 
brary? 

Would  you  like  to  have  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 


Yes 

No 
Other 

657.. 

32% 

27o 

(449) 

(218) 

(17) 

Yes 
No 

83% 
137. 

(575) 
(89) 

Yes 
No 

81% 
15% 

(562) 
(101) 

Yes 
No 

81% 
7% 

(560) 
(45) 

Yes 
No 

87% 
6% 

(602) 
(39) 

Yes 
No 

42% 

5% 

(287) 
(36) 

Yes 
No 

69% 
6% 

(475) 
(43) 

Yes 
No 

50% 
6% 

(345) 
(42) 

Yes 
No 

85% 

5% 

(587) 
(35) 

Yes 
No 

8% 
92% 

(57) 
(633) 

Yes 
No 

72% 
9% 

(496) 
(60) 

Yes 
No 

27% 
60% 

(187) 
(411) 

Yes 

No 

10% 
83% 

(66) 
(573) 

*Other  responses  to  these  questions  not  included  in  the  above  di stributio  is 
include  the  other,  no  response  and  don't  know  categories. 
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Appendix  F 
Table  2* 
Distribution  of  Responses  on  Transportation  Related  Questions 

Daniels  County    N=85 

Do  you  own  and  drive  a  car? 

Is  it  convenient  for  you  to  go  shopping  places? 


Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 


Is  it  convenient  for  you  to  go  to  the  post  office? 


Is  it  convenient  for  you  to  go  to  restaurants? 


Is  it  convenient  for  you  to  go  to  a  public  park? 


Is  it  convenient  for  you  to  visit  friends? 


Is  it  convenient  for  you  to  go  to  the  public  li- 
brary? 

Would  you  like  to  have  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 


Yes 

627o 

(53) 

No 

347o 

(29) 

Other 

'+7o 

(3) 

Yes 

817o 

(69) 

No 

16Z 

(14) 

Yes 

757. 

(64) 

No 

207, 

(17) 

Yes 

857o 

(72) 

No 

TL 

(6) 

Yes 

857« 

(72) 

No 

117, 

(9) 

Yes 

347, 

(29) 

No 

47„ 

(3) 

Yes 

62Z 

(53) 

No 

97, 

(8) 

Yes 

517o 

(43) 

No 

57, 

(4) 

Yes 

82% 

(70) 

No 

87, 

(7) 

Yes 

77, 

(6) 

No 

937, 

(79) 

Yes 

737, 

(62) 

No 

97, 

(8) 

Yes 

247, 

(20) 

No 

597, 

(50) 

Yes 

137, 

(U) 

No 

857, 

{irj 

♦Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response  and  don't  know  categories. 
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Appendix  F 
Table  3* 
Distribution  of  Responses  on  Transportation  Related  Questions 

Phillips  County    N=80 

Do  you  own  and  drive  a  car? 

Is  it  convenient  for  you  to  go  shopping  places? 

Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 

Is  it  convenient  for  you  to  go  to  the  post  office? 

Is  it  convenient  for  you  to  go  to  restaurants? 

Is  it  convenient  for  you  to  go  to  a  public  park? 

Is  it  convenient  for  you  to  visit  friends? 


Is  it  convenient  for  you  to  go  to  the  public  li- 
brary? 

Would  you  like  to  have  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response  and  don ' t  know  categories. 


Yes 

No 

Other 

657o 
357, 

07o 

(52) 

(28) 

(0) 

Yes 
No 

807, 
157, 

(64) 
(12) 

Yes 
No 

827, 
147, 

(66) 
(11) 

Yes 
No 

867„ 

17, 

(69) 
(1) 

Yes 
No 

927, 
47, 

(74) 
(3) 

Yes 
No 

497, 
27, 

(39) 
(2) 

Yes 
No 

777, 
57, 

(62) 
(4) 

Yes 
No 

607, 
27, 

(48) 
(2) 

Yes 
No 

897, 
47, 

(71) 
(3) 

Yes 
No 

157, 
857, 

(12) 
(68) 

Yes 
No 

857, 
67, 

(68) 
(5) 

Yes 
No 

297, 
617, 

(23) 
(49) 

Yes 
No 

127, 
807, 

(10) 
(64) 
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Appendix  F 
Table  4* 
Distribution  of  Responses  on  Transportation  Related  Questions 

Roosevelt  County   N'°225 

Do  you  own  and  drive  a  car? 

Is  it  convenient  for  you  to  go  shopping  places? 

Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 
Is  it  convenient  for  you  to  go  to  the  post  office? 
Is  it  convenient  for  you  to  go  to  restaurants? 
Is  it  convenient  for  you  to  go  to  a  public  park? 
Is  it  convenient  for  you  to  visit  friends? 


Is  it  convenient  for  you  to  go  to  the  public  li- 
brary? 

Would  you  like  to  have  help  with  transportation^ 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 


*Other  responses  to  these  questions  not  included  in  the  above  distributions, 
include  the  other,  no  response  and  don't  know  categories. 


Yes 
No 

Other 

647, 

317o 

27„ 

(143) 

(70) 

(4) 

Yes 
No 

857, 
107, 

(192) 
(23) 

Yes 
No 

887, 
97, 

(198) 
(20) 

Yes 
No 

807, 
77, 

(181) 
(15) 

Yes 
No 

887, 
37, 

(197) 
(7) 

Yes 
No 

407, 
47, 

(91) 
(8) 

Yes 
No 

64% 

57, 

(145) 
(12) 

Yes 
No 

447, 
67, 

(99) 
(14) 

Yes 
No 

877, 
47, 

(195) 
(10) 

Yes 
No 

67, 
947, 

(14) 
(211) 

Yes 
No 

677, 
77, 

(151) 
(16) 

Yes 
No 

277, 
607, 

(61) 
(135) 

Yes 
No 

47, 
917, 

(10) 
(20..; 
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Appendix  F 
Table  5* 
Distribution  of  Responses  on  Transportation  Related  Questions 

Sheridan  County    N"132 

Do  you  own  and  drive  a  car? 

Is  i t  convenient  for  you  to  go  shopping  places? 

Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 

Is  it  convenient  for  you  to  go  to  the  post  office? 

Is  it  convenient  for  you  to  go  to  restaurants? 

Is  it  convenient  for  you  to  go  to  a  public  park? 

Is  it  convenient  for  you  to  visit  friends? 

Is  it  convenient  for  you  to  go  to  the  public  library? 

Would  you  like  to  have  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 


*Other  responses  to  these  questions  not  included  in  the  above  d: stributious 
include  the  other,  no  response  and  don't  know  categories. 


Yes 

No 

Other 

69" 

30% 

27, 

(91) 

(38) 

(2) 

Yes 
No 

87% 
11% 

(11^) 
(14) 

Yes 

No 

86% 
10% 

(114) 
(13) 

Yes 
No 

85% 

5% 

(112) 
(7) 

Yes 

No 

92% 
4% 

(122) 
(5) 

Yes 
No 

48% 
5% 

(63) 
(7) 

Yes 

No 

72% 
4% 

(95) 
(5) 

Yes 

No 

49% 
4% 

(65) 
(5) 

Yes 

No 

86% 
4% 

(113) 
(5) 

Yes 

No 

11% 
89% 

(14) 
(118) 

Yes 
No 

80% 
8% 

(105) 
(11) 

Yes 
No 

28% 
62% 

(37) 
(82) 

Yes 

No 

13% 
77% 

(17> 
(IG/; 
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Appendix  F 
Table  6* 
Distribution  of  Responses  on  Transportation  Related  Questions 

Valley  County    N"168 

Do  you  own  and  drive  a  car? 

Is  it  convenient  for  you  to  go  shopping  places? 

Is  it  convenient  for  you  to  go  to  your  doctor  or 
clinic? 

Is  it  convenient  for  you  to  go  to  church? 

Is  it  convenient  for  you  to  go  to  the  post  office? 

Is  it  convenient  for  you  to  go  to  restaurants? 

Is  it  convenient  for  you  to  go  to  a  public  park? 

Is  it  convenient  for  you  to  visit  friends? 


Is  it  convenient  for  you  to  go  to  the  public  li- 
brary? 

Would  you  like  to  have  help  with  transportation? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response  and  don ' t  know  categories. 


Yes 

No 

Other 

65% 

327o 

1% 

(110) 
(53) 

(1) 

Yes 

No 

807, 
157, 

(135) 
(26) 

Yes 

No 

717o 
24% 

(120) 
(40) 

Yes 
No 

757, 
10% 

(126) 
(16) 

Yes 

No 

82% 
9% 

(137) 
(15) 

Yes 

No 

39% 
10% 

(65) 
(16) 

Yes 

No 

71% 
8% 

(120) 
(14) 

Yes 

No 

54% 
10% 

(90) 
(17) 

Yes 

No 

82% 
6% 

(138) 
(10) 

Yes 

No 

7% 
93% 

(11) 
(157) 

Yes 

No 

66% 
11% 

(111) 
(19) 

Yes 

No 

27% 
57% 

(46) 
(96) 

Yes 
No 

11% 
77% 

(18) 
(130) 
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HEALTH 

Health  problems  are  o£ten  an  ubiquitous  condition  of  aging  and  affect 
all  socio-economic  classes  of  elderly.   To  have  chronic  health  problems 
means  that  activities  once  considered  intrinsic  to  one's  way  of  life  must 
often  be  put  aside.   Physical  disabilities,  such  as  arthritis,  rheumatism, 
and  the  associated  problems  of  high  blood  pressure  and  heart  problems  are 
common  conditions  of  old  age.   People  afflicted  with  these  problems  are  of- 
ten limited  in  what  they  can  accomplish  in  the  course  of  a  day.   For  those 
individuals  who  are  single  and  living  alone,  for  those  who  lack  transporta- 
tion or  have  poor  housing,  and  for  those  who  live  below  the  poverty  level, 
poor  health  affects  not  only  the  quality  of  life,  but  more  critically,  their 
ability  to  cope  with  everyday  life. 

Health  problems  can  be  separated  into  1)  the  particular  problem  and 
2)  the  effect  of  the  given  health  problem  upon  normal  functioning.   Table 
G-1  presents  a  listing  of  chronic  health  problems,  physical  problems  and 
handicaps  in  the  sample  population.   Fifty-four  percent  (376)  of  the  sample 
said  they  have  one  or  more  chronic  health  problems.   The  most  frequent  prob- 
lems were  high  blood  pressure,  157.  (102),  heart  condition  or  stroke,  12%  (85), 
arthritis,  157.  (101),  diabetes,  87.  (54),  respiratory  problems,  47.  (26),  and 
leg  problems,  47.  (28).   It  is  assumed  by  this  researcher  that  the  distribu- 
tion of  health  problems  across  the  sample  population  is  a  normal  distribu- 
tion, roughly  paralleling  figures  available  from  medical  texts  in  the  area 
of  gerontology.   For  more  specific  information  into  the  nature  of  these  health 
conditions,  it  is  suggested  that  books  appropriate  to  this  area  of  inquiry 
be  studied. 
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Table  G-1* 

Chronic  Health  Problems,  Physical  Problems  or  Handicaps  in 
the  Sample  Population N=-690 

heart  condition,  including  stroke 

high  blood  pressure 

low  blood  pressure 

arthritis 

diabetes 

rheumatism,  including  lumbago 

ulcers 

bladder  condition 

bursities 

legally  blind  or  cataracts 

other  visual  handicaps  or  problems 

respiratory  problems,  including  bronchitis,  pnc-umonia, 

smoking  cough 

back  condition 

abnormal  blood  condition 

hearing  problems 

nervous  condition  -  hypertension 

constipation 

polio 

cancer  of  any  type 

hernia 

leg  problems,  including  pain  in  legs,  varicose  veins 

tumor  (non-malignant) 

kidney  problems 

cirrosis  of  liver 

asthma 

neuri  tis 

general  body  aches  and  pains 

general  signs  of  age 

cerebral  palsy 

sinuses,  allergies 

dizzy  spells 

stomach  condition 

weight  problems 

too  much  water  in  system 

imbalance 

gout 

shingles 

thyroid,  glandular  problems 

Parkinson's  disease 

hemmorroids 

osteopetrosis 

headaches 

other 


*Other  responses  to  these  questions  not  included  in  the  above  distributiont- 
include  the  other,  don't  know,  no  response  categories. 


127o 

(85) 

15% 

(102) 

17. 

(5) 

157. 

(101) 

87, 

(54) 

17o 

(9) 

1T4 

(TO) 

17. 

(6) 

07. 

(2) 

17, 

(10) 

37, 

(22) 

47, 

(26) 

(17) 

2% 

(12) 

47, 

(28) 

17, 

(10) 

07, 

(2) 

07, 

(1) 

17, 

(6) 

2% 

(1-1) 

4% 

(28) 

07, 

(2) 

VL 

(A) 

07, 

(1) 

17, 

(3) 

07. 

(2) 

17. 

(4) 

17, 

(4) 

07, 

(2) 

17. 

(8) 

17. 

(3) 

17, 

(5) 

07, 

(2) 

17, 

(4) 

07, 

(2) 

17, 

(3) 

07, 

(1) 

17, 

(3) 

VL 

(6) 

07, 

(2) 

07, 

(1) 

07, 

(1) 

2% 

(1.3) 
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While  the  accounting  of  chronic  health  problems  -'n  Table  G-1  provides 
certain  useful  insights,  it  largely  fails  to  show  how  these  health  problems 
affect  other  aspects  of  the  individuals  life.   Tho  mere  presence  of  a  health 
problem  does  not  imply  that  it  makes  life  diff^cult  or  unpleasant  for  the  af- 
flicted Individual.   The  questions  in  Table  G-2  are  indicators  of  the  rela- 
tionship of  health  problems  to  activities.   In  looking  at  th*^  responses  to 
these  questions,  it  should  be  remembered  that  the  activities  listed  pose 
necessary,  everyday  survival  activities. 

Table  G-2* 
Health   N-690 


Do  you  have  any  difficulty  with  getting 
around  the  house? 


Do  you  have  any  difficulty  going  up  and 
do^«i  stairs? 


Do  you  have  any  difficulty  washing  or 
bathing? 


Do  you  have  any  difficulty  dressing  or 
putting  on  shoes? 


Do  you  have  any  difficulty  cutting  your 
toenails? 


Do  you  have  any  difficulty  watching  tele- 
vision? 


Do  you  have  any  difficulty  eating  solid 
foods? 


Do  you  have  any  difficulty  hearing  over 
the  telephone? 


no  difficulty 
some  difficulty 
can' t  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  di  f f iculty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can' t  do  it 

no  difficulty 
some  difficulty 
can' t  do  it 


907o  (620) 

9%  (61) 

0%  (2) 

73%  (502) 

21%  (148) 

4%  (30) 

93%  (641) 

6%  (38) 

1%  (4) 

93%  (644) 

6%  (38) 

1%  (4) 

83%  (571^ 

9%  (62) 

6%  (43) 

89%  (615) 

5%  (35) 

2%  (14) 

90%  (621) 

5%  (33) 

1%  (9) 

88%  (606) 

7%  (4£ : 

2%  (12) 


*Otber  responses  to  these  questions  not  included  in  the  above  distribution 
include  the  other,  no  response,  and  don ' t  know  categories. 
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The  problem  arfn  most  frequenfly  encountered  was  that  of  going  up  and 
down  stairs.   Twenty- five  percent  (178)  said  they  olthor  had  some  difficulty 
or  simply  couldn't  do  It.   Nine  percent  (58)  of  the  sample  said  they  had 
problems  hearing  over  the  phone  or  that  they  couldn't  do  i  t ,  and  157,  (105) 
had  difficulty  cutting  their  toenails.   The  ability  to  cut  one's  toenails 
becomes  important  for  two  reasons.   For  persons  with  sugar  diabetes,  a  slip 
when  cutting  toenails  can  lead  to  serious  bleeding.   Thus,  many  with  diabetes 
are  allowed  to  have  their  nails  cut  only  by  specially  trained  persons.   Sec- 
ondly, for  those  whose  eyesight  is  failing  or  who  arc  not  so  limber  for 
various  reasons,  cutting  toenails  can  be  a  difficult  task.   The  responses  to 
other  questions  in  Table  G-2  indicate  that  a  substantial  number  of  the  elder- 
ly in  the  area  have  health  or  physical  problems  that  significantly  influence 
their  lives. 
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Table  G-3* 
Health   N»690 


In  general,  how  has  your  health  been 
recently? 


Would  you  say  that  your  health  is 
better  or  worse  than  the  health  of 
other  people  your  age? 

How  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you 
sick  to  the  point  of  having  to  give 
up  some  of  your  regular  activities? 


When  you  were  sick,  where  did  you 
stay? 


very  good  34%  (234) 

good  327.  (224) 

average  267,  (177) 

poor  77.  (49) 

better  74%  (512) 

worse  77,  (45) 

about  the  same  157,  (106) 

most  of  the  time  117,  (75) 

half  of  the  time  117,  (74) 

once  in  a  while  437,  (298) 

never  337.  (231) 

No  days  847,  (5  77) 

1-7  days  97,  (64) 

8-14  days  37,  (21) 

15-21  days  07,  (2) 

22  days  or  more  37,  (18) 

a)  was  not  sick  837,  (571) 

b)  at  home,  in  bed  37,  (18) 

c)  at  home,  but  up 

and  around  8%  (57) 

d)  at  home  of  friend 

or  relative  0%  (1) 

e)  hospital  or  nur- 
sing home  57,  (34) 


*Other  responses  not  included  in  the  above  distributions  include  the  other, 
no  response,  and  don ' t  know  categories. 


Table  G-3  provides  a  self  rating  of  the  health  and  an  indication  of  the 
extent  to  how  health  affects  the  aged  in  the  sample.   When  the  respondents 
were  asked  how  their  health  had  been  recently,  34%  (234)  said  it  had  been 
very  good;  32%  (224)  said  it  had  been  good;  26%  (177)  said  it  had  been  aver- 
age; and  7%  (49)  said  it  had  been  poor.  When  asked  how  many  days  they  were 
sick  to  the  point  of  having  to  give  up  some  of  their  regular  activities  in 
the  last  month,  the  following  responses  were  elicited.   Nine  percent  (64)  oi 
the  sample  said  they  were  sick  1-7  days;  3%  (21)  were  sick  8-14  days  while 
3%  (18)  were  sick  22  days  or  more.   It  is  important  to  note  that  of  the  110 
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individuals  who  were  sick  in  the  previous  month,  5%  (34)  had  had  illnesses 
serious  enough  to  warrant  a  stay  in  a  hospital  or  nursing  home.   The  remain- 
der stayed  either  at  home  or  at  the  home  of  a  friend  or  relative.   Finally, 
when  asked  how  often  bad  health  prevented  them  from  doing  the  things  they 
would  like  to  be  doing,  117„   (75)  said  most  of  the  time;  11%  (74)  said  about 
half  the  time;  43%  (298)  said  once  in  a  while;  and  33%  (231)  said  never.   If 
one  combines  category  one  and  two,  227.  of  the  elderly  spend  half  or  more 
of  their  time  in  restricted  activities  due  to  illness. 

For  a  more  specific  understanding  of  those  individuals  in  the  sample 
afflicted  with  chronic  health  problems,  it  is  possible  to  begin  to  isolate 
that  cohort  most  affected  by  health  problems. 

Table.  G-4 
Do  You  Have  Any  Chronic  Health  Problems? 


Age  Yes  No  D.N.-N.R.       Total 

less  than  69  44%  (135)  56%  (170)  0%  (1)  100%  (306) 

70-79  61%  (145)  39%  (92)  0%  (0)  100%  (237) 

80  or  older  65%  (88)  34%   (46)  1%  (1)  100%  (135) 

D.N.-N.R.  58%   (7)  25%   (3)  17%  (2)  100%   (12) 

TOTAL  (375)  (311)  (4)  100%  (690) 


As  Table  G-4  presents,  increasing  age  is  directly  related  to  chronic 
health  problems.   Forty- four  percent  (135)  of  those  Individuals  less  than 
69  years  of  age  had  one  or  more  chronic  health  problems,  while  61%  (145)  of 
those  70-79  years  of  age  had  one  or  more  chronic  health  problems.   For  the 
group  comprised  of  individuals  80  years  old  or  older,  65%  (88)  had  one  or 
more  chronic  health  problems.   Table  G-5  and  G-6  demonstrates  a  relatlonsb ;..• 
between  sex,  marital  status  and  health. 
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Table  G-5 
Do  You  Have  Any  Chronic  Health  Problems? 


Sex 

Yes 

No 

D.N.-N.R. 

Total 

Male 
Female 

477.  (156) 
617.  (220) 

527,  (174) 
387.  (137) 

17.  (2) 
07,  (1) 

1007.  (332) 
1007.  (358)* 

TOTAL 

(376) 

(311) 

(3) 

1007.  (690) 

*Does  not  equal  100%  due  to  rounding  off. 

Females  were  more  prone  to  having  chronic  health  problems  than  were 

males.   Forty-seven  percent  (156)  of  the  males  interviewed  had  on^  or  more 

chronic  health  problems  while  617.  (220)  of  the  females  had  one  or  more  chron- 
ic health  problems. 


Table  G-6 
Do  You  Have  Any  Chronic  Health  Problems? 


Marital  Status 

Married 
Non-married 

TOTAL 


Yes 

49%  (163) 
61%  (213) 

(376) 


No 

51%  (168) 
39%  (143) 

(311) 


D.N.-N.R. 

0%  (1) 
1%  (2) 

(3) 


Total 

100%  (332) 
100%  (353) 

100%  (690) 


Forty-nine  percent  (163)  of  married  persons  had  one  or  more  chronic 
health  problems  while  of  all  the  non-married  categories  of  individuals, 
sixty-one  percent  (213)  had  one  or  more  chronic  health  problems. 

The  analysis,  to  this  point,  has  been  concerned  \;i th  examining  the  types 
and  incidence  of  health  problems  in        _.  ■       ,  ;pulation.   Health  problems 
need  medical  attention;  this  is  to  say,  for  many  with  chronic  health  prob- 
lems, regular  medical  care  is  required. 

A  general  indicator  of  those  with  health  problcr.is  in  the  sample  popu- 
lation who  were  not  receiving  proper  mo  ' '   '  attention  is  .    '  ted  In  Table 
G-7. 
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Table  G-7 

Is  there  Anything  about  Your  Health  that  You  Feci  is  not  Being 
Taken  Care  of  Properly-  for  any  Reasons?  (N' 88) 

yes  (only)  15%  (13) 

(yes)  arthritis  TL  (8) 

(yes)  eye  problems,  cataracts  8%  (7) 

have  pain  or  condition  that  doctors  do  not  know  cause  of  5/i  (4) 

can't  afford  checkup,  financial  considerations  57,  (4) 

have  condition  that  bothers  me,  but  haven't  gone  to  doctor      16%  (14) 

need  dental  work  77,  (6) 

diet  problems;  need  special  diet  or  am  overweight  2%  (2) 

have  known  curable  condition  that  has  not  been  cleared  up  2%  (2) 

heart  condition  (stroke)  87,  (7) 

diabetes  6%  (5) 

general  physical  problems  6/i  (5) 

medication  problems  27,  (2) 

hearing  17,  (1) 

need  surgery  37,  (3) 

neuritis  27,  (2) 

respiratory  problems  1%  (1) 

other  27,  (2) 


A  total  of  13%  (88)  of  the  total  sample  (690)  interviewed  said  they 
had  a  health  condition  that  was  not  being  taken  care  of  properly  for  some 
reason.   The  question  was  phrased  to  uncover  the  specific  medical  problems 
the  respondents  had  'A/hich  were  untreated.   The  problems  listed  in  Table  G-7 
represent  a  random  distribution  of  health  problems  across  the  sample  popu- 
lation.  It  is  significant  in  that  it  shows  that  people  with  all  types  of 
medical  problems  often  needed  attention  that  they  were  not  receiving.   The 
responses  in  Table  G-8  provide  an  indication  idea  of  why  many  elderly  in 
the  sample  lacked  proper  medical  care. 
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Table  G-8* 
Convenience  and  Barriers  of  Getting  to  Medical  Services 


N=690 


Is  it  convenient  for  you  to  go  to 
your  doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like 
to? 

What  things  keep  you  from  going  to 
the  doctor  or  dentist?  (for  those 
that  answered  "no"  to  the  previous 
question)  N  50 


yes 

817o 

(561) 

no 

157. 

(101) 

yes 

947. 

(646) 

no 

57o 

(37) 

a) 

transportation 

107. 

(5) 

b) 

no  doctor  In  this 

town  or  near 

67. 

(3) 

c) 

no  dentist  in  this 

town  or  near 

247. 

(12) 

d) 

financial  -  costs 

too  much 

347. 

(17) 

e) 

hard  to  get  an  ap- 

pointment 

107, 

(5) 

f) 

other 

167, 

(8) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don't  know  categories. 


When  asked  if  it  was  convenient  for  them  to  go  to  their  doctor  or  clin- 
ic, 157,  (101)  of  the  sample  replied  "no".l 

Five  percent  (37)  of  the  respondents  replied  that  they  were  unable  to 
go  to  the  doctor  or  dentist  as  often  as  they  would  have  liked.   When  these 
persons  were  asked  v;hy  they  were  unable  to  go  as  often  as  they  would  like, 
two  reasons  become  clear.   The  problem  was  either  1)  the  lack  of  transporta- 
tion or  the  synonomous  lack  of  a  doctor  or  dentist  in  the  area  or  2)  a  lack 
of  money.   Ten  percent  (5)  of  those  l^7ho  found  getting  to  a  doctor  or  dentist 
difficult  said  lack  of  transportation  was  the  reason.   Six  percent  (3)  re- 
plied that  there  was  no  doctor  in  the  area,  and  247,  (12)  said  there  was  no 


Reference  to  the  Transportation  Section  Indicates  that  a  substantial 
number  found  trips  to  their  doctor  or  clinic  Inconvenient  because  of  trans- 
portation difficulties.   It  should  be  remembered  that  "inconvenience"  does 
not  Imply  an  Inability  to  reach  medical  services.   Rather,  inconvenience 
means  that  finding  transportation  was,  in  many  cases,  difficult  for  the  el- 
derly and  perhaps  limited  the  frequency  of  necessary  visits. 
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dentist  In  the  area.   Thirty-four  percent  (17)  said  that  they  were  not  able 
to  go  to  a  doctor  or  dentist  because  it  cost  too  much.   The  remaining  267, 
(13)  said  they  had  trouble  obtaining  an  appointment  or  cited  other  reasons 
as  interfering  with  their  visits. 

In  the  area  under  study  (15,709  square  miles)  doctors  and  small  clinics 
are  located  only  in  the  major  towns  and  dentists  are  located  in  still  fewer 
towns,  Glasgow,  Plentywood,  Poplar,  Wolf  Point  and  Malta.   Tn  contrast,  60% 
of  the  elderly  live  in  towns  under  2,500  which  are  often  20  to  70  miles  dis- 
tant.  For  these  elderly  persons,  getting  to  medical  services  is  a  matter  of 
distance  and  a  means  to  cover  this  distance.   Even  for  those  who  live  with- 
in only  blocks  of  medical  facilities,  the  weather  extremes  (and  mosquitos) 
can  often  make  traversing  that  distance  problematic  if  not  dangerous.   In 
addition,  to  obtain  an  appointment  with  dentists,  in  particular,  may  mean  a 
long  waiting  period. 

The  summarization  of  the  elements  that  kept  respondents  from  going  to 
the  doctor  or  dentist  in  Table  G-8  lends  particular  support  to  the  notion 
that  lack  of  medical  services  in  the  area  and  the  joint  lack  of  access  to 
some  means  of  transportation  are  critical  factors  in  preventing  many  of  the 
elderly  from  obtaining  the  health  care  they  needed.   The  transportation  sec- 
tion specifically  mentions  the  lack  of  available  transportation  in  the  area 
as  a  key  factor  in  limiting  the  elderlys'  access  to  a  braod  range  of  goods 
and  services.   Health  services,  in  particular,  are  difficult  to  roach  due  to 
the  lack  of  transportation.   Even  given  the  existence  of  a  doctor  or  dentist 
nearby  the  residence  of  the  elderly,  physical  problems  such  as  difficulty  in 
walking,  going  up  and  down  stairs,  and  visual  problems  or  climatic  conditioiiL 
prevent  some  of  the  elderly  from  going  to  such  services  in  their  immediate 
area. 

In  Table  G-9  the  convenience  of  going  to  a  doctor  or  clinic  is  related 
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to  chronic  health  problems  in  the  sample  population. 

Table  G-9 
Do  You  Have  Any  Chronic  Health  Problems? 


Convenient 

to 

go  to  Dr.  ' 

or 

clinic? 

Yes 

No 

D.N.-N.R. 

Total 

Yes 

507.  (283) 

497.  (277) 

0%  (2) 

1007.  (562)* 

No 

737.  (74) 

277.  (27) 

07,  (0) 

1007.  (101) 

D.N.-N.R. 

707.   (19) 

267.   (7) 

47.  (1) 

1007.   (27) 

TOTAL 

(376) 

(311) 

(3) 

1007.  (690) 

*Does  not  equal  1007,  due  to  rounding  off. 

Fifty  percent  (283)  of  those  who  said  it  was  convenient  for  them  to  go 
to  their  doctor  or  clinic  said  they  had  one  or  more  chronic  health  problems. 
Of  those  who  found  going  to  the  doctor  or  clinic  inconvenient,  737.  (74)  said 
they  had  one  or  more  chronic  health  problems.   The  higher  incidence  of  health 
problems  In  the  group  that  had  difficulty  in  obtaining  access  to  medical  ser- 
vices is  also  presented  in  Table  G-10. 

Table  G-10 

Convenient  to  go  to  Doctor  or  Clinic 

How  has  your 

health  been 

recently?  Yes  No       D.N.-N.R.       Total 

Very  good  887,  (206)  107,  (23)  27.  (5)  1007,  (234) 

Good  837.  (186)  127.  (26)  57,  (12)  100%  (224) 

Average  767.  (134)  217.  (37)  37.   (6)  1007.  (177) 

Poor  677,  (33)  297.  (14)  47,   (2)  1007,  (49) 

D.N.-N.R.  507.   (3)  177,  (1)  337.  (2)  1007,  (6) 

TOTAL  (562)        (101)         (27)    1007.  (690) 

Ten  percent  (23)  of  those  elderly  whose  health  recently  had  ber;n  very 
good  said  it  was  not  convenient  for  them  to  go  to  a  doctor  or  clinic.   Yet, 
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29%  (14)  of  those  whose  health  recently  had  been  poor  said  it  was  not  con- 
venient for  them  to  go  to  a  doctor  or  clinic.  A  final  table  supports  this 
relationship. 

Table  G-11 
Have  You  had  a  Medical  Checkup  in  the  Last  Year? 


Are  you  able 

to  go  to 

the 

doctor  or 

■  den- 

tist  as  c 

iften 

as  you  would 

like  to? 

Yes 

No 

D.N.-N.R. 

Total 

Yes 

727,  (467) 

277, 

(175) 

1%  (4) 

1007,  (646) 

No 

657o  (24) 

357, 

(13) 

07.  (0) 

1007,   (37) 

D.N.-N.R. 

577.   (4) 

147, 

(1) 

297,  (2) 

1007.   (7) 

TOTAL 

(495) 

(189) 

(6) 

1007.  (690) 

As  pres'^nted  in  Table  G-11  individuals  who  had  had  medical  checkups  in 
the  last  year  were  a  part  of  that  group  who  were  able  to  go  to  a  doctor  or 
dentist  as  often  as  they  liked.   Seventy-two  percent  (467)  of  this  group 
said  they  had  medical  checkups  in  the  previous  year.   Of  those  individuals 
who  said  they  were  not  able  to  go  to  the  doctor  or  dentist  as  often  as  they 
would  have  liked  to,  657i  (24)  said  they  had  had  a  medical  checkup  in  the 
last  year. 

There  are  several  possible  interpretations  to  the  percentile  distribu- 
tions presented  in  Tables  G-1  through  G-11.  It  can  be  argued  that  the  old- 
er individual's  health  condition  exists  independently  of  his  ability  to  ob- 
tain medical  services  when  needed.  It  is  more  likely  that  there  is  a  pyr<:-  • 
raiding  of  minor  health  problems  through  the  years  so  that  in  the  latfr  yn^i-- 
of  retirement  what  was  once  minor  and  did  not  receive  medical  attention  bi:- 
cause  of  lack  of  access  to  medical  services  becomes  a  major  problem.  Avail- 
able evidence  tends  to  support  this  point.   In  any  case,  elderly  who  most 
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often  had  health  problems  were  part  of  that  group  that  had  the  most  diffi- 
culty in  getting  to  medical  facilities  or  personnel.  Another  dimension  is 
also  relevent  to  this  analysis. 

While  distance  from  medical  services  and  the  lack  of  a  car  or  the  abil- 
ity to  drive  are  the  major  reasons  why  the  elderly  found  it  inconvenient  to 
get  to  a  doctor  or  clinic,  the  current  state  of  health  also  influences  the 
type  of  response  given  to  this  question.   Simply,  when  one  is  well,  he  is 
more  inclined  to  say  that  It  is  convenient  to  obtain  medical  help  than  when 
he  is  ill.   The  perception  of  convenience  then  becomes  contingent  on  the 
state  of  health  at  any  given  time.   Thus,  good  health  implies  a  greater  ease 
in  getting  to  medical  aid  than  \<rhen   one  is  hindered  due  to  a  sickness. 

The  background  characteristics  of  the  individuals  who  experienced  prob- 
lems in  getting  to  medical  services  are  much  the  same  as  those  elderly  who 
had  problems  with  housing,  transportation  and  nutrition.   Females  who  were 
single  and  living  alone  were  the  group  who  most  often  found  It  Inconvenient 
to  go  to  a  doctor  or  clinic.   Tables  G-12  through  G-17  Illustrate  this  point. 

Table  G-12 

Convenient  to  go  to  Doctor  or  Clinic 

Sex       Yes  No       D.N.-N.R.       Total 

Male      877,  (289)    107,  (32)     37.  (11)     1007,  (332) 
Female    767,  (273)    197,  (69)     47,  (16)     1007,  (358) 

TOTAL         (562)        (101)        (27)     1007,  (690) 

Ten  percent  (32)  of  all  males  said  it  was  not  convenient  for  them  to  go 
to  the  doctor  or  clinic,  whereas  197,  (69)  of  all  women  replied  that  it  was 
not  convenient  for  them  to  go  to  a  doctor  or  clinic.   There  are  several 
reasons  why  males  found  going  to  their  doctor  or  clinic  more  convenient  than 
females.   The  males  in  the  sample  were  found  in  predominantly  younger  age 
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brackets  and  generally  had  less  chronic  health  problems  than  did  females. 

Males  also  were  more  prone  to  being  able  to  drive  and  having  a  car  than  were 

the  women  who  were  interviewed.   Marital  status  had  a  similar  contributory 

role. 

Table  G-13 

Convenient  to  go  to  Doctor  or  Clinic 

Marital  Status       Yes  No       D.N.-N.R.       Total 

Married  86%  (287)    107.  (32)     47.  (13)     1007.  (332) 

Non-married       777.  (275)    197.  (69)     47.  (14)     1007.  (358) 

TOTAL  (562)        (101)        (27)     1007.  (690) 

Ten  percent  (32)  of  all  married  individuals  said  it  was  not  convenient 
for  them  to  go  to  the  doctor  or  clinic.   Of  all  the  non-married  individuals, 
197.  (69)  said  it  was  not  convenient  for  them  to  go  to  their  doctor  or  clinic. 
The  younger  age  of  married  persons,  the  greater  numbers  of  males  in  this 
group  as  contrasted  to  the  other  categories  of  marital  status,  and  the  great- 
er access  of  marrif^d  individuals  to  cars  account  in  part  for  this  percentile 
difference.  Also,  the  notion  of  two  people  living  in  a  household,  each  re- 
ceptive to  the  needs  and  well-being  of  their  spouse,  creates  a  greater  po- 
tential for  finding  a  means  of  getting  to  medical  services  than  for  those 
x\7ho  are  single  and  living  alone. 

Table  G-14 

Convenient  to  go  to  Doctor  or  Clinic 

Total  No. 

in  household       Yes  No       D.N.-N.R.       Total 

1  person        747,  (211)    217.   (59)     5%  (14)     1007  (284) 

2  or  more 

people         867.  (351)    107,   (42)     37.  (13)     1007.  (406) 

TOTAL  (562)        (101)        (27)     100%  (690) 


101 

Tv'enty-onc  percent  (59)  of  those  individuals  living  by  therasL-lves  said 
it  was  not  convenient  to  go  to  their  doctor  or  clinic;  whereas,  107o  (42)  of 
those  people  living  with  one  or  more  other  persons  said  it  was  not  convenient 
for  them  to  go  to  the  doctor  or  clinic.   The  fact  that  the  majority  of  indi- 
viduals living  by  themselves  are  women  again  singles  out  this  group  as  hav- 
ing the  most  problems  in  obtaining  ready  access  to  medical  services. 

To  this  point,  little  has  been  said  about  the  conditions  affecting  the 
frequency  of  medical  checkups  in  the  sample  population.   Table  G-15  provides 
a  summary  of  those  individuals  who  had  had  a  medical  checkup  in  the  last 
year  and  a  summary  of  checkup  visits  prior  to  that  year. 

Table  G-15 IV  690 

Have  you  had  a  medical  checkup  in  yes  72%  (495) 

the  last  year?  no  27%  (189) 

D.N.-N.R.  1%   (6) 

Ho"  long  has  it  been  since  you  have     a)  more  than  a  year 

had  a  checkup?   (for  those  that  an-       but  less  than  two  7%  (47) 

swered  "no"  to  the  above  question)     b)  2  to  4  years  117,  (74) 

c)  4  to  10  years  5%  (35) 

d)  more  than  10  years  3%  (18) 

e)  never  27o  (15) 

Seventy-two  percent  (495)  of  the  respondents  said  that  they  had  had  a 
medical  checkup  in  the  last  year,  while  27%  (189)  had  not.  It  could  easily 
be  speculated  that  those  persons  who  had  not  had  a  checkup  in  the  last  year 
often  had  health  problems  which  were  untreated.  However,  the  opposite  proves 
to  be  the  case.  There  is  a  direct  relationship  between  health  problems  and 
annual  medical  checkups.  Individuals  who  had  not  had  a  checkup  in  Che  last 
year  commonly  rated  themselves  in  good  health,  while  those  who  had  a  check- 
up did  so  because  of  health  problems. 

The  question  of  the  relationship  of  income  to  both  health  problems  and 
the  inability  to  obtain  ready  access  to  medical  services  merits  final  mention 
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in  this  section.   It  has  been  pointed  out  earlier  that  many  elderly  in  the 
sample  population  were  living  on  a  small  fixed  income,  an  income  which  in 
many  cases  was  not  keeping  up  with  inflation  and  cost-of-living  increases. 
Other  sections  have  invariably  singled  out  low  incomes  as  primary  contrib- 
uto'-s  to  housing  and  transportation  problems.   The  tables  and  analysis  in 
the  final  portion  of  this  section  clearly  document  the  fact  that  low  incomes 
prevent  many  of  the  aged  from  receiving  proper  medical  care. 

The  distribution  of  "yes"  and  "no"  responses  to  the  question  in  Table 
G-16  provides  substantial  support  to  the  contention  that  the  level  of  in- 
come is  directly  related  to  the  frequency  of  visits  to  the  doctor  and,  con- 
sequently, one's  state  of  health. 

Table  G-16 N  690 

If  money  were  no  problem,  woiild  you  visit  the       yes  29%  (202) 

doctor  or  dentist  more  often?  no  697o  (^:73) 

D.N.-N.R.      27,   (15) 

Twenty-nine  percent  (202)  of  the  respondents  said  that  if  money  v;ere 
no  problem,  they  would  visit  the  doctor  or  dentist  more  often.   One  can  as- 
sume from  this  that  many  of  those  in  Table  G-15  who  had  not  had  a  medical 
checkup  in  the  previous  year  would  have  had  checkups  if  they  possessed  the 
money  to  pay  for  one.   Or  many  elderly  who  could  not  afford  the  transporta- 
tion costs  of  going  to  a  doctor  undoubtedly  would  have  gone  had  they  the 
money  to  pay  for  this  service.   In  any  event,  income  is,  in  many  ways,  a 
direct  and  indirect  cause  of  poor  health  and  health  care  in  the  sample  popu- 
lation.  This  is  also  illustrated  in  Table  G-17. 
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Table  G-17 
N=690* 


Is  it  necessary  for  you  to  buy  pre-     yes  527o  (361) 

scrlption  drugs  on  a  regular  basts?    no  377o  (253) 

How  do  you  feel  about  the  cost  of    a)  too  high  or  expensive  827o  (564) 

drugs?                            b)  don't  use  any  4Z  (25) 

c)  Public  hcalr:!i  takes 

care  of  them  37o  (24) 

d)  reasonable  2%  (16) 


*Other  responses  to  these  questions  not  included  in  the  above  distribuL-' ons 
include  the  other,  don't  know,  no  response  categories. 

A  majority  of  the  elderly  in  the  sample  had  to  buy  prescription  drugs 
on  a  regular  basis.   Wlien  asked  how  they  felt  about  the  cost  of  drugs,  327o 
(36A)  said  they  were  too  high  or  expensive.   It  should  be  noted  that  the  re- 
tail cost  of  drugs  "'n  the  five-count}'  area  is  higher  than  found  ia  niorr  v.r- 
ban  areas,  and  there  are  few  drugstores  in  the  area  Thich  offer  a  senior 
citizens'  discount  on  drugs.   These  problems  compounded  v;ith  low  incomes  do 
In'^eed  make  drugs  costly  for  many  of  the  elderly  to  obtain  and  use. 

In  Tables  G-13  through  G-20  the  ability  of  income  and  assets  to  satisfy 
needs  is  related  to  convenience  in  obtaining  access  to  medical  services. 
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Tabic  G-18 
Convenient  to  go  to  Doctor  or  ClJnic 


How  vv'ell  do 
your  IncomG 
and  assets  sa- 
tisfy your  Not 
needs? Convenient    Convenient    D.N.-M.R.       Total 

Very  well  R6%  (20R)  12%  (29)  3:4   (5)  100%  (243) -v 

Fairly  well  80%  (296)  16%  (59)  4%  (14)  100%  (369)-v 

Poorly  76%  (51)  18%  (12)  6%   (4)  100%  (67) 

D.N.-N.R.  64%  (7)  9%  (1)  27%   (3)  100%  (11) 

TOTAL  (562)         (101)         (27)     100%  (690) 


*Does  not  equal  100%  due  to  rounding  off. 

Twelve  percent  (29)  of  those  whose  income  and  assets  satisfied  their 
needs  very  well  said  it  was  not  convenient  for  them  to  go  to  a  doctor  or 
clinic.   Of  those  whose  income  and  assets  satisfied  their  needs  poorly,  18% 
(12)  said  it  was  not  convenient  for  them  to  go  to  tl:rir  doctor  or  clinic. 
Table  G-19  further  emphasizes  this  relationship. 

Table  G-19 

Do  You  have  Enough  Savings  to  Cover  an  Emergency  or  Illness? 

Convenient  to 

go  to  doctor 

or  clinic?  Yes  No       D.N.-N.R.       Total 

Convenient  67%  (379)  28%  (155)  5%  (28)  100%  (562) 
Not  convenient  50%  (51)  35%  (35)  15%  (15)  100%  (101) 
D.N.-N.R.         48%   (13)     37%   (10)      15%   (4)     100%   (27) 

TOTAL  (443)        (200)         (47)    100%  (690) 

Twenty-eight  percent  (155)  of  the  elderly  who  said  it  was  convenient 
for  them  to  go  to  a  doctor  or  clinic  said  they  did  not  have  enough  savings 
to  cover  an  emergency  or  illness.   Thirty-five  percent  (35)  of  the  group 
who  said  it  was  not  convenient  for  them  to  go  to  a  doctor  or  clinic  rcplif^d 
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that  their  savings  were  too  small  to  cover  an  emergency  or  illness.   The 
same  relationship  existed  for  those  aged  who  were  unable  to  visit  their 
doctor  or  dentist  as  often  as  they  would  have  liked. 

Table  G-20 
Would  You  Visit  Your  Doctor  More  Often  if  You  had  More  Money? 


Are  you  able 

to  go  to  your 

doctor  or 

dentist  as 

often  as  you 

would  like  to? 

Yes 

No 

D.N.- 

•N.R. 

Total 

Yes 

287.  (179) 

717o 

(456) 

2% 

(11) 

1007,  (646)* 

No 

627o  (23) 

387o 

(14) 

07o 

(0) 

1007,  (37) 

D.N.-N.R. 

07o   (0) 

437, 

(3) 

5  77o 

^) 

100%   (7) 

TOTAL 

(202) 

(473) 

(15) 

1007,  (690) 

*Does  not  equal  1007,  due  to  rounding  off. 


Twenty-eight  percent  (179)  of  those  who  were  able  to  visit  their  doctor 
or  dentist  as  often  as  they  would  like  said  they  would  visit  their  doctor 
more  often  if  they  had  more  money.   A  substantially  higher  percentage   627, 
(23),  of  those  who  said  they  were  not  able  to  visit  their  doctor  or  dentist; 
as  often  as  they  would  like  to  replied  the  same  to  this  question.   In  Ta- 
bles G-21  and  G-23,  it  should  be  realized  that  income  indirectly  influences 
access  to  medical  services  through  lack  of  available  transportation.   Tliat 
is,  many  of  the  elderly  who  were  too  poor  to  go  to  a  doctor  or  clinic  were 
likewise  too  poor  to  be  able  to  pay  for  transportation  to  that  medical  ser- 
vice. 

With  low  fixed  incomes  for  many  of  the  aged  constituting  a  normal  con- 
dition of  life  through  the  years  of  retirement,  it  can  be  predicted  that 
those  who  cannot  pay  for  medical  aid  will  have  greater  health  problems  than 
those  who  are  able  to  pay.   Table  G-21  brings  light  to  this  point. 
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Table  G-21 
Do  You  Have  any  Chronic  Health  Problems' 


How  well  do 

your  income 

anci  your   assets 

satisfy  your 

needs? Yes  No       D.N.-N.R.       Total 

Very  well  437,  (104)  577,  (139)  07,  (0)  1007,  (243) 

Fairly  well  577.  (211)  437,  (158)  07,  (0)  1007.  (369) 

Poorly  847.   (56)  157,  (10)  17,  (1)  1007,  (67) 

D.N.-N.R.  457,   (5)  367.  (4)  181   (2)  100%  (11) 

TOTAL  (376)        (311)         (3)  (690) 


Forty-three  percent  (104)  of  those  whose  income  and  assets  satisfied 
their  needs  very  well  said  they  had  one  or  more  chronic  health  problems. 
Yet,  847,  (56)  of  those  whose  income  and  assets  satisfied  their  needs  poorly 
said  they  had  one  or  more  chronic  health  problems.   For  those  with  adcq-^ate 
incomes  there  is  a  greater  chance  of  having  good  health  and  enjoying  a  com- 
fortable life  during  retirement  years.   For  those  v/ho  are  too  poor  to  pay 
for  the  medical  help  they  need,  the  outcome  is  often  one  of  years  of  poor 
health  and  early  death.   Tlie  final  two  tables  in  this  section  further  sup- 
port this  point. 

Table  G-22 

Do  You  Have  any  Chronic  Health  Problems? 

Do  you  have 
enough  savings 
to  cover  an 


emergency  or 
illness? 

Yes 

No 

D.N.-N.R. 

Total 

Yes 

No 

D.N.-N.R. 

487,  (212) 
707,  (140) 
517,  (24) 

527,  (231) 
307.  (59) 
457.   (21) 

07,  (0) 
07.  (1) 
47,  (2) 

lOOTi  (443) 
1007,  (200) 
100%   (47) 

TOTAL 

(376) 

(311) 

(3) 

100%  (690) 
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Forty-eight  percent  (212)  of  the  elderly  who  had  enough  savings  to  cov- 
er an  emergency  or  Illness  said  they  had  one  or  more  chronic  health  problems. 
Of  those  elderly  who  did  not  have  enough  savings  to  cover  an  emergency  or 
illness,  70%  (140)  said  they  had  one  or  more  chronic  health  problems.   Again, 
the  pyramiding  effect  of  untreated  health  problems  due  to  incomes  insufficient 
to  pay  for  medical  attention  are  apparent.   The  individuals  who  had  th--^  low- 
est incomes  were  the  group  with  the  most  chronic  health  problems.   As  would 
be  expected,  those  with  chronic  health  problems  said  they  would  visit  a  doc- 
tor more  often  if  they  had  more  money,  than  did  those  without  chronic  health 
problems. 

Table  G-23 
Would  You  Visit  Y  ur  Doctor  More  Often  if  You  had  More  Money? 


Do  you  have 

any 

chronic  hea 

1th 

problems? 

Yes 

No 

D.N.-N.R. 

Total 

Yes 

3A7„  (126) 

657,  (244) 

2%   (6) 

1007,  (376)* 

No 

247,   (75) 

747,  (229) 

27,   (7) 

1007,  (311) 

D.N.-N.R. 

337o   (1) 

07,   (0) 

677,   (2) 

1007,   (3) 

TOTAL 

(202) 

(473) 

(15) 

1007,  (690) 

*Does  not  equal  1007,  due  to  rounding  off. 

Twenty-four  percent  (75)  of  those  who  did  not  have  chronic  health  prob- 
lems said  they  would  visit  a  doctor  more  often  if  they  had  more  money.   Yet 
34%  of  those  with  chronic  health  problems  said  they  would  visit  a  doctor 
more  often  if  they  had  more  money. 

In  conclusion,  the  extreme  rurallty  of  the  five-county  area  has  resulted 

in  not  only  limited  medical  services  but  also  extremely  large  distances  bc- 

2 
tween  those  services.    For  the  elderly,  this  presents  special  barriers 
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because  they  not  only  need  to  make  more  visits  for  checkups  but  are  ill  more 
often.   To  become  old  is  often  to  have  transportation  problems.   The  long 
distances  and  hazardous  driving  conditions  make  getting  to  a  doctor  difficult. 
For  those  who  are  ill  and  in  need  of  immediate  attention,  these  barriers  can 
become  insurmountable. 

Efforts  should  be  made  to  insure  that  all  elderly  have  access  to  some 
reasonable  cost  of  medical  insurance  such  as  Medicare  and  Medicaid.   Even 
with  adequate  insurance  coverage,  drug  costs  and  deductible  Items  can  be 
costly  on  a  fixed  income. 

Any  programs  set  up  for  the  persons  age  60  and  over  must  go  beyond  the 
level  of  those  who  are  already  ill.   Mechanisms  and  programs  of  a  preventa- 
tive emphasis  are  needed.   Such  programs  could  be  nutrition  and  food  uianagc- 
ment  services  with  attention  given  to  special  diets  (for  example,  salt  free, 
low  cholesterol),  public  education  concerning  medical  problems  vhicli  ar-' 
likely  to  occur  and  the  warning  signs  of  these  problems,  mobile  clinics,  and 
transportation  projects  which  not  only  get  those  ill  to  tl.c  doctor  b;it  c^n- 
courage  regular  checkups  to  maintain  health,  and  any  other  progra.ns  tailored 
to  fit  the  needs  of  individual  communities. 

Very  often  when  the  elderly  do  become  ill,  they  do  not  require  hospital- 
ization as  long  as  they  have  someone  to  check  in  on  them  or  provide  minimal 
services.   Thus,  in  an  area  where  services  are  scarce,  it  becomes  even  more 
critical  to  have  paraprofessional  services  sucl-.  as  homemakcrs  or  home  health 
aides.   Considering  that  the  cost  of  a  hospital  room  vjithout  any  of  the  addi- 
tional charges  is  $45,  home  health  services  are  mnc!-.  less  costly.   In  addi- 
tion,, many  people  find  home  the  most  pleasant  place  to  recover  and  prefer  not 
to  go  to  the  hospital  until  absolutely  necessary. 

Lastly,  the  function  of  any  health  program  should  be  to  allow  the  ppople 
age  60  and  over  to  maintain  the  type  of  life  style  they  most  desire.   For 
most,  this  is  to  remain  independent  and  in  their  own  home. 
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APPENDIX  G 


(Reference  tables  containing  Health  data  for  each  county) 


Appendix  G 
Table  1* 
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Health 
Daniels  County 


N-85 


In  general,  how  has  your  health  been 
recently? 


Would  you  say  that  your  health  is  bet- 
ter or  worse  than  the  health  of  other 
people  your  age? 

How  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you  sick 
to  the  point  of  having  to  give  up  some 
of  your  regular  activities? 


When  you  were  sick,  where  did  you 
stay? 


Is  it  necessary  for  you  to  buy  pre- 
scription drugs  on  a  regular  basis? 

How  do  you  feel  about  the  cost  of 
drugs? 


Do  you  have  any  difficulty  with 
getting  around  the  house? 


Do  you  have  any  difficulty  going  up 
and  down  stairs? 


very  good  29%  (25) 

good  35%  (30) 

average  24%  (20) 

poor  9%  (8) 

better  67%  (57) 

worse  5%   (4) 

about  the  same  24%  (20) 

most  of  the  time  7%   (6) 

half  of  the  time  8%   (7) 

once  in  a  while  60%  (51) 

never  22%  (19) 

No  days  82%  (70) 

1-7  days  12%  (10) 

8-14  days  2%  (2) 

15-21  days  0%  (0) 

22  days  or  more  4%   (3) 

a)  was  not  sick  82%  (70) 

b)  at  home  in  bed  IT   (1) 

c)  at  home,  but  up 

and  around  127,  (10) 

d)  at  home  of 
friend  or  rela- 
tive 0%   (0) 

e)  hospital  or 

nursing  home  5%   (4) 

yes  64%  (54) 

no  31%  (26) 

a)  too  high  or  ex- 
pensive 857o  (72) 

b)  don't  use  any  57o  (4) 

c)  Public  health 
takes  care  of 

them  0%   (0) 

d)  reasonable  5%,   (4) 

no  difficulty  85%  (72) 

some  difficulty  11%  (9) 

can't  do  It  0%   (0) 

no  difficulty  67%  (57) 

some  difficulty  25%  (21) 

can't  do  it  5%  (4) 
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Do  you  have  any  difficulty  washing 
or  bathing? 


Do  you  have  any  difficulty  dressing  or 
putting  on  shoes? 


Do  you  have  any  difficulty  cutting 
your  toenails? 


Do  you  have  any  difficulty  watching 
television? 


Do  you  have  any  difficulty  eating 
solid  foods? 


Do  you  have  any  difficulty  hearing 
over  the  telephone? 


Is  it  convenient  for  you  to  go  to  the 
doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like? 

Have  you  had  a  medical  checkup  in  the 
last  year? 

How  long  has  it  been  since  you  have 
had  a  checkup?  (for  those  that  an- 
swered "no"  to  the  above  question) 


no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can' t  do  i  t 

no  difficulty 
some  difficulty 
can't  do  it 

no  di  f ficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can' t  do  it 


88%  (75) 
6%  (5) 
1%   (1) 

877.  (74) 
8%  (7) 
0%  (0) 

767,  (65) 

97o   (8) 

117»   (9) 

847,  (71) 
67.  (5) 
5%      (4) 

867,  (73) 
87,  (7) 
1%  (1) 

787.  (66) 

117,  (9) 

1%   (1) 


If  money  were  no  problem,  v;ould  you 
visit  the  doctor  or  dentist  more 
often? 


yes 

/i/„ 

(b4) 

no 

207, 

(17) 

yes 

917, 

(77) 

no 

9% 

(8) 

yes 

697, 

(59) 

no 

287, 

(24) 

a) 

more 

than 

a 

year 

but  less 

than 

two 

67, 

(5) 

b) 

2  to 

4  years 

177, 

(14) 

c) 

4  to 

10  years 

47, 

(4) 

d) 

more 

than 

10 

years 

> 

27, 

(2) 

e) 

never 

27, 

(2) 

yes 

337, 

(28) 

no 

66% 

(56) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Tabic  2* 
Health 
Phillips  County 


N=80 


In  general,  how  has  yoar  health  been 
recently? 


Would  you  say  that  your  health  is  bet- 
ter or  worse  than  the  health  of  other 
people  your  age? 

How  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you  sick 
to  the  point  of  having  to  give  up  some 
of  your  regular  activities? 


When  you  were  sick,  v/here  did  you 
stay? 


Is  it  necessary  for  you  to  buy  pre- 
scription drugs  on  a  regular  basis? 

llov;   do   you    feel    about    the    cost    of 
drugs? 


Do  you  have  any  difficulty  with 
getting  around  th'5  house? 


Do  you  have  any  difficulty  going  up 
and  down  stairs? 


very  good 

good 

average 

poor 

better 

worse 

about  the  same 

most  of  the 

time 

half  of  the 

time 

once  in  a  v;hile 

never 

No  days 

1-7  days 

8-14  days 

15-21  days 

22  days  or  more 

a)  was  not  sick 

b)  at  homo  ^'n  bod 

c)  at  home,  but  up 
and  around 

d)  at  home  of 
friend  o^-  rela- 
tive 

e)  hospital  or 
nursing  home 

yes 
no 

a)  too  high  or  ex- 
pensive 

b)  don't  use  any 

c)  Public  health 
takes  care  of 
them 

d)  reasonable 

no  difficulty 
some  di  f f i  culty 
can't  do  it 

no  difficulty 
some  difficulty 
can'  1:  do  it 


45% 

(36) 

25% 

(20) 

257. 

(20) 

5% 

(4) 

70% 

(56) 

5% 

(4) 

20% 

(16) 

9% 

(7) 

14% 

(11) 

44% 

(35) 

34% 

(27) 

76% 

(61) 

15% 

(12) 

5% 

(4) 

0% 

(0) 

4% 

(3) 

75% 

(60) 

4% 

(3) 

10% 

(8) 

0% 

(0) 

11% 

(5) 

62% 

(50) 

35% 

(28) 

87% 

(70) 

2% 

(2) 

0% 

(0) 

6% 

(5) 

91% 

(73) 

9% 

(7) 

0% 

(0) 

71% 

(37) 

25% 

(20) 

4% 

(3) 

113 


Appendix  G 

Table  2* 

Page  2 


Do  you  have  any  diffi.culty  washing 
or  bathing? 


Do  von  have  any  difficulty  dressing  or 
putting  on  shoes? 


Do  you  have  any  difficulty  cutting 
vour  toenails? 


Do  you  have  any  difficulty  watching 
television? 


Do  you  have  any  difficulty  eating 
solid  foods? 


no  d  i  f f iculty 
some  di  f ficulty 
can' t  do  i  t 

no  difficulty 
some  di  f ficulty 
can' t  do  it 

no  difficulty 
some  diff^'culty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can' t  do  i t 


96°',  (77) 
47.  (3) 
0%   (0) 

967,  (77) 
47„  O) 
OZ   (0) 

777,  (62) 

147o  (11) 

97„   (7) 

89Z  (71) 
7%  (6) 
47,  (3) 

957,  (76) 
57,  (4) 
0%   (0) 


Do  you  have  any  difficulty  hearing 
over  the  telephone? 


no  difficulty 
some  difficulty 
can't  do  it 


947,  (75) 
67,  (5) 
07,   (0) 


Is  it  convenient  for  you  to  go  to  the 
doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like? 

Have  you  had  a  medical  checkup  in  the 
last  year? 

How  long  has  it  been  since  you  have 
had  a  checkup?  (for  those  that  an- 
swered "no"  to  the  above  question) 


If  money  were  no  problem,  would  you 
visit  the  doctor  or  dentist  more 
often? 


yes 

827, 

(66) 

no 

147, 

(11) 

yes 

947, 

(75) 

no 

67, 

(5) 

yes 

757, 

(60) 

no 

257„ 

(20) 

a) 

more 

than 

a 

year 

but  : 

Less 

than 

two 

27. 

(2) 

b) 

2  to 

4  yei 

ars 

107, 

(8) 

c) 

4  to 

10  y( 

2ars 

9r4 

(7) 

d) 

more 

than 

10 

years 

> 

27, 

(2) 

e) 

never 

17, 

(1) 

yes 

267, 

(21) 

no 

747, 

(59) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don't  know  categories. 


114 


Appendix  G 
Table  3* 

Health 
Roosevelt  County 


N-225 


In  general,  how  has  your  health  been 
recently? 


Would  you  say  that  your  health  is  bet- 
tor or  worse  than  the  health  of  other 
people  your  age? 

How  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you  sick 
to  the  point  of  having  to  give  up  some 
of  your  regular  activities? 


When  you  v/ere  sick,  where  did  you 
stay? 


Is  it  necessary  for  you  to  buy  pre- 
scription drugs  on  a  regular  basis? 

How  do  you  feel  about  the  cost  of 
drugs? 


Do  you  have  any  difficulty  with 
getting  around  the  house? 


Do  you  have  any  di  f ficulty  going  up 
and  do\(m  stairs? 


very  good 
good 
average 
poor 

better 

worse 

about  the  same 

most  of  the  time 
half  of  the  time 
once  in  a  whi le 
never 

No  days 

1-7  days 

8-14  days 

15-21  days 

22  days  or  more 

a)  was  not  sick 

b)  at  home  in  bed 

c)  at  home,  but  up 
and  around 

d)  at  homo  of 
friend  or  rela- 
tive 

e)  hospital  or 
nursing  home 

yes 
no 

a)  too  high  or  ex- 
pensive 

b)  don' t  use  any 
o)  Public  health 

takes  care  of 
them 
d)  reasonable 

no  di  f  f '■  cul  ty 
some  difficulty 
can' t  do  it 

no  di  f fi  culty 
some  difficulty 
can't  do  it 


327, 

(72) 

347, 

(77) 

267, 

(59) 

1% 

(14) 

767, 

(172) 

9% 

(20) 

m 

(25) 

12% 

(27) 

9"/ 

C21) 

44% 

(90) 

3?% 

(72) 

827, 

(185) 

97, 

(21) 

2% 

(?) 

J-  'O 

(2) 

9<V 

(5) 

82% 

(1B5) 

4% 

(8) 

7%  (16) 


0% 

(0) 

4% 

(11) 

427, 

(94) 

42% 

(94) 

80% 

(179) 

5% 

(H) 

6% 

(14) 

0% 

(1) 

91% 

(205) 

7% 

(16) 

1% 

(2) 

76% 

(172) 

16% 

(37) 

n^ 


12) 
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Do  you  have  any  difficulty  washing 
or  bathing? 


Do  you  have  any  difficulty  dressing  or 
putti.iig  on  shoes? 


Do  you  have  any  difficulty  cutting 
your  toenails? 


Do  you  have  any  difficulty  watching 
television? 


Do  you  have  any  difficulty  eating 
solid  foods? 


Do  you  have  any  difficulty  hearing 
over  the  telephone? 


no  di  f fi  culty 
some   difficulty 
can't   do   it 

no  di  f  f '■  culty 
some   di  f ficulty 
can't    Jo    it 

no   difficulty 
some   d:''f ficulty 
can't   do    it 

no   difficulty 
some   di  f ficulty 
can't    do    it 

no  di  f  ficulty 
some   difficulty 
can' t   do    it 

no   di  f  f-i  culty 
some   di  f ficulty 
can' t   do   it 


95%  (2]4) 
47o  (8) 
17o        (1) 

93X  (210) 
67„      (13) 

07„        (0) 

847„  (188) 
77o  (16) 
87o      (17) 

92%  (207) 
37,  (6) 
TL       (4) 

91X  (204) 
37,  (7) 
VL        (3) 

917o  (204) 
47o  (10) 
2%        (5) 


Is  it  convenient  for  you  to  go  to  the 
doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like? 

Have  you  had  a  medical  checkup  in  the 
last  year? 

How  long  has  it  been  since  you  have 
had  a  checkup?  (for  those  that  an- 
sv;ered  "no"  to  the  above  question) 


If  money  were  no  problem,  would  you 
visit  the  doctor  or  dentist  more 
often? 


yes 

SH/o 

u^o; 

no 

97o 

(20) 

yes 

95% 

(2^3) 

no 

4% 

(9) 

yes 

70% 

(158) 

no 

29% 

(65) 

a) 

more 

than 

a 

year 

but  ] 

.ess 

than 

two 

11% 

(23) 

b) 

2  to 

4  years 

11% 

(23) 

c) 

4  to 

10  years 

4% 

(8) 

d) 

more 

than 

10 

years 

3% 

(6) 

e) 

never 

2% 

(5) 

yes 

28% 

(64) 

no 

68% 

(153) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don' t  know  categories. 
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Table  4* 
Health 
Sheridan  County 


N=132 


In  general,  how  has  your  health  been 
recently? 


Would  you  say  that  your  health  is  bet- 
ter or  worse  than  the  health  of  other 
people  your  age? 

IIow  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you  sick 
to  the  point  of  having  to  give  up  some 
of  your  regular  activities? 


When  you  were  sick,  where  did  you 
stay? 


Is  it  necessary  for  you  to  buy  pre- 
scription drugs  on  a  regular  basis? 

How  do  you  feel  about  the  cost  of 
drugs? 


Do  you  have  any  difficulty  with 
getting  around  the  house? 


Do  you  have  any  difficulty  going  up 
and  down  stairs? 


very  good 
good 
average 
poor 

better 

worse 

about  the  same 

most  of  the  time 
half  of  the  time 
once  in  a  while 
never 

No  days 
1-7  days 
8-14  days 
15-21  days 
22  days  or  more 

a)  was  not  sick 

b)  at  home  in  bed 

c)  at  home,  but  up 
and  around 

d)  at  home  of 
friend  or  rela- 


377o  (49) 

307o  (39) 

26%  (34) 

77,  (9) 

797.  (104) 

8%  (11) 

137„  (17) 

127,  (16) 

12%  (16) 

407„  (53) 

36%  (47) 

88%  (116) 

8%  (11) 

0%  (0) 

0%  (0) 

4%  (5) 

87%  (115) 

3%  (4) 


5% 


(7) 


tive 

0% 

(0) 

e) 

hospital  or 

nursing  home 

4% 

(5) 

yes 

55% 

(73) 

no 

35% 

(46) 

a) 

too  high  or  ex- 

pensive 

83% 

(109) 

b) 

don't  use  any 

2% 

(3) 

c) 

Public  health 
takes  care  of 

them 

1% 

(1) 

d) 

reasonable 

5% 

(6) 

no  difficulty 

92% 

(121) 

some  difficulty 

8% 

(11) 

can't  do  it 

0% 

(0) 

no  di  f f iculty 

77% 

(101) 

some  difficulty 

17% 

(23) 

can't  do  it 

0% 

(0) 
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Do  you  have  any  difficulty  washing 
or  bathing? 


Do  you  have  any  difficulty  dressing  or 
putting  on  shoes? 


Do  you  have  any  difficulty  cutting 
your  toenails? 


Do  you  have  any  difficulty  watching 
television? 


Do  you  have  any  difficulty  eating 
solid  foods? 


Do  you  have  any  difficulty  hearing 
over  the  telephone? 


Is  it  convenient  for  you  to  go  to  the 
doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like? 

Have  you  had  a  medical  checkup  in  the 
last  year? 

How  long  has  it  been  since  you  have 
had  a  checkup?  (for  those  that  an- 
swered "no"  to  the  above  question) 


no  difficulty 
some   difficulty 
can't   do   it 

no  di  f f iculty 
some  difficulty 
can' t  do  it 

no  difficulty 
some  di  f fi  culty 
can't  do  it 

no  difficulty 
some  difficulty 
can't  do  it 

no  difficulty 
some  difficulty 
can' t  do  it 


If  money  were  no  problem,  would  you 
visit  the  doctor  or  dentist  more 
often? 


no  difficulty 

some 

difficulty 

can' t  do  it 

yes 

no 

yes 

no 

yes 

no 

a) 

more 

than  a 

year 

but  less 

than 

two 

b) 

2  to 

4  years 

c) 

4  to 

10  years 

d) 

more 

than  10 

years 

e) 

never 

yes 

no 

93%  (123) 

67o  (8) 

17„  (1) 

957o  (126) 

5T4  (6) 

07o  (0) 

887o  (116) 

8%  (11) 

«  (5) 

93%  (123) 

4%  (5) 

17,  (1) 

90%  (119) 

7%  (9) 

2%  (3) 

86%  (1.13) 

10%  (13) 

2%  (2) 

86%  (114) 

10%  (13) 

97%  (128) 

3%  (4) 

80%  (106) 

20%  (26) 


4% 
4% 
8% 

3% 

OCT' 

31% 
69% 


(5) 

(5) 

(10) 

(4) 
(2) 

(41) 
(91) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Tabic  5* 

Health 

Valley  County    N"168 


In  general,  how  has  your  health  been 
recently? 


Would  you  say  that  your  health  is  bet- 
ter or  worse  than  the  health  of  other 
people  your  age? 

How  often  does  bad  health  prevent  you 
from  doing  the  things  you  would  like 
to  be  doing? 


Last  month,  how  many  days  were  you  sick 
to  the  point  of  having  to  give  up  some 
of  your  regular  activities? 


When  you  were  sick,  where  did  you 
stay? 


Is  it  necessary  for  you  to  buy  pre- 
scription drugs  on  a  regular  basis? 

How  do  you  feel  about  the  cost  of 
drugs? 


Do  you  have  any  difficulty  with 
getting  around  the  house? 


Do  you  have  any  difficulty  going  up 
and  down  stairs? 


very  good 

31% 

(52) 

good 

35% 

(58) 

average 

267. 

(44) 

poor 

(13) 

better 

737, 

(123) 

worse 

4% 

(6) 

about  the  same 

17% 

(17) 

most  of  the  time 

11% 

(19) 

half  of  the  time 

11% 

(19) 

once  in  a  v<7hile 

36% 

(60) 

never 

39% 

(66) 

No  days 

86% 

(145) 

1-7  days 

6% 

(10) 

8-14  days 

6% 

(10) 

15-21  days 

0% 

(0) 

22  days  or  more 

1% 

(2) 

a) 

was  not  sick 

84% 

(141) 

b) 

at  home  in  bed 

1% 

(2) 

c) 

at  home,  but  up 

and  around 

10% 

(16) 

d) 

at  home  of 
friend  or  rela- 

tive 

1% 

(1) 

e) 

hospital  or 

nursing  home 

4% 

(6) 

yes 

54% 

(90) 

no 

35% 

(59) 

a) 

too  high  or  ex- 

pensive 

80% 

(134) 

b) 

don't  use  any 

3% 

(5) 

c) 

Public  health 
takes  care  of 

them 

5% 

(^) 

d) 

reasonable 

0% 

(0) 

no  difficulty 

89% 

a49) 

some  difficulty 

11% 

(18) 

can't  do  it 

0% 

(0) 

no  difficulty 

68% 

(115) 

some  difficulty 

28% 

(47) 

can't  do  it 

2% 

(3) 
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Do  you  have  any  difficulty  washing 
or  bathing? 


Do  you  have  any  difficulty  dressing  or 
putting  on  shoes? 


Do  you  have  any  difficulty  cutting 
your  toenails? 


Do  you  have  any  difficulty  watching 
television? 


Do  you  have  any  difficulty  eating 
solid  foods? 


Do  you  have  any  di  fficulty  hearing 
over  the  telephone? 


Is  i t  convenient  for  you  to  go  to  the 
doctor  or  clinic? 

Are  you  able  to  go  to  the  doctor  or 
dentist  as  often  as  you  would  like? 

Have  you  had  a  medical  checkup  in  the 
last  year? 

How  long  has  it  been  since  you  have 
had  a  checkup?  (for  those  that  an- 
sv;ered  "no"  to  the  above  question) 


no  di  f f i  culty 
some  difficulty 
can't  do  it 

no  difficulty 
some  di  fficulty 
can't  do  it 

no  difficulty 
some  di  fficulty 
can' t  do  it 

no  di  ffi culty 
some  di  fficulty 
can't  do  it 

no  di  ffi  culty 
some  di  fficulty 
can't  do  it 

no  di  fficulty 
some  difficulty 
can't  do  it 


90%  (152) 

8%  (14) 

n  (1) 

937.  (157) 

5%  (9) 

17^  (1) 

83%  (140) 

10%  (16) 

3%  (5) 

85%  (143) 

8%  (13) 

1%  (2) 

89%  (149) 

4%  (6) 

1%  (2) 

88%  (148) 

5%  (9) 

2%  (4) 


If  money  were  no  problem,  would  you 
visit  the  doctor  or  dentist  more 
often? 


yes 

71% 

(iiy) 

no 

24% 

(40) 

yes 

91% 

(153) 

no 

7% 

(11) 

yes 

67% 

(112) 

no 

32% 

(54) 

a) 

more 

than 

a 

year 

but 

less 

than 

two 

7% 

(12) 

b) 

2  to 

4  yej 

ars 

14% 

(24) 

c) 

4  to 

10  y^ 

ears 

3% 

(6) 

d) 

more 

than 

10 

years 

> 

3% 

(5) 

e) 

never 

4% 

(6) 

yes 

29% 

(48) 

no 

68% 

(114) 

*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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NUTRITION  AND  FOOD  MANAGEMENT 

To  deal  with  the  question  of  what  constitutes  a  nutritionally  adequate 
diet  is  a  most  perplexing  problem.   Nutri  tionali  sts  am  able  to  define  the 
elements  of  a  well-rounded  diet  but  measuring  the  extent  to  which  an  indi- 
vidual conforms  or  departs  from  this  diet  or  the  consequences  of  tliis  de- 
parture is  difficult.   A  number  of  factors  enter  into  the  judgement  oF  the 
minimal  nutritional  needs  of  a  person.   Such  factors  as  physical  activity, 
age,  sex,  and  health  conditions  determine  that  individuals  have  unieue 
dietary  needs.   In  addition,  eating  habits  are  often  determined  by  tradition 
or  the  past.   What  might  not  be  wholly  acceptable  to  the  dietician  ^s  very 
acceptable  to  the  individual.   He  may  have  eaten  such  a  diet  for  rnost  of 
his  life  and  enjoys  those  particular  foods.   Then  the^e  is  the  person  who 
sees  his  diet  as  adequate  under  certain  circumstances.   These  circumstances 
may  include  such  things  as  a  certain  level  of  income,  the  presence  or  ab- 
sence of  a  spouse,  distance  or  ability  to  get  to  shopping  services,  typo  of 
cooking  facilities,  and  the  perception  of  what  constitutes  a  state  of  phys- 
ical well-being.   Simply,  what  can  be  considered  a  "good"  diet  is  a  rela- 
tive concept. 

Recognizing  the  above  relativity  of  the  measurement  of  diet  and  tlie 
limited  nature  of  the  data  at  hand,  this  section  concerning  nutrition  v.'ill 
focus  upon  factors  having  an  influence  upon  one's  diet  and  to  a  very  limited 
extent,  nutrition  itself. 

Table  H-1  presents  those  questions  v/hich  v/ere  the  most  direct  ind'ca- 
tors  of  nutritional  need. 


121 


Table  H-1*  ' 
Types  of  Food  Eaten  and  Dietary  Judgement    N~690 


In  general,  do  you  cat  a  good  diet  of  food? 

Did  you  eat  the  fnlloTjing  kinds  of  food  yesterday? 

a)  milk,  cheese  or  other  dairy  products? 

b)  any  kind  of  meat  including  fish? 

c)  eggs? 


d)  green  vegetables? 


e)  fi-'jits  or  fruit  ju-'ce? 


f)  bread  or  other  cereal  products? 


yes 
no 


947,  (647) 
57.  (36) 


yes 
no 

937, 

5% 

(641) 
(36) 

yes 
no 

957o 

4?: 

(637) 
(25) 

yes 

no 

737„ 
25  Z 

(303) 
(172) 

yes 
no 

79% 
16% 

(5'i3) 
(109) 

yes 
no 

87% 
9% 

(601) 
(52) 

yes 

no 

95% 

(G56) 
(22) 

*Other  responses  to  these  questions  not  included  in  the  above  distribute' ons 
include  the  o>"her,  no  response,  and  don '  t  know  categories. 

Of  the  590  people  interviewed,  5%  (36)  stated  that  their  diet  wa?  poor. 
When  these  persons  were  asked  which  of  the  major  food  groups  were  eaten  the 
previous  day,  57.  (36)  had  not  consumed  milk,  cheese  or  dairy  products;  47. 
(25)  did  not  eat  any  kind  of  meat;  25%  (172)  did  not  ^^at  eggs;  16%  (109)  did 
not  eat  green  vegetables;  9%  (62)  did  not  eat  fruits  or  fruit  ju^ce;  and  3% 
(22)  did  not  eat  bread  or  other  cereal  products.   The  lack  of  any  of  these 
foods  on  a  given  single  day  does  not  necessarily  mean  that  a  person's  diet 
is  not  nutritional.   But  if  these  foods  are  not  eaten  ovc-  a  period  of  time, 
it  becomes  possible  to  question  whether  or  not  a  diet  is  healthful. 

Of  the  57.  (36)  who  replied  that  their  diet  was  poor,  it  is  possible  to 
determine  if  this  group  responded  to  other  nutrition  related  questions  dif- 
ferently than  those  people  who  said  their  diet  was  adequate.   The  follov;ing 
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analysis  contains  six  tables  relating  the  question  of  good  or  poor  diot  to 
the  question  asking  about  the  types  of  foods  eaten  yesterday.   Examination 
of  these  tables  indicates  that  there  is  a  direct  relationship  between  the 
response  of  inadequate  diet  and  the  joint  response  of  not  having  oaten  that 
food  on  the  previous  day. 


Table  H-2 


Did  You  Eat  Eggs  Yesterday? 


Do  you  feel 
you  eat  a 
good  diet 
of  food? 

Yes 

No 

D.N.-N.R. 

TOTAL 


Yes 

747o  (482) 
507o  (18) 
43%   (3) 

(503) 


No 


D.N.-N.R, 


24%  (156)      17,  (9) 

447.  (16)      67,  (2) 

07,   (0)     577,   (4) 


(172) 


(15) 


Total 

100%  (647)* 
100%   (36) 
100%    (7) 

(6-50) 


*Does  not  equal  1007,  due  to  rounding  off. 


Table  H-3 
Did  You  Eat  Bread  or  Cereal  Products  Yesterday? 


Do  you  feel 

you  eat  a 

good  diet 

of  food? 

Yes 

No 

D.N.- 

N.R. 

Total 

Yes 

96%  (621) 

3%  (19) 

1% 

(7) 

100%  (647) 

No 

89%   (32) 

8%   (3) 

3% 

(1) 

100%   (36) 

D.N.-N.R. 

43%   (3) 

0%   (0) 

57% 

eO 

100%   (7) 

TOTAL 


(656) 


(22) 


(12) 


(690) 


Table  H-4 
Did  You  Eat  Green  Vegetables  Yesterday? 


Do  you  feel 

you  eat  a 

good  diet 

of  food? 

Yes 

No 

D.N.- 

N.R. 

Total 

Yes 

82%  (528) 

14%  (91) 

4% 

(28) 

100%  (647) 

No 

39%   (14) 

47%   (17) 

14% 

(?) 

100%   (36) 

D.N.-N.R. 

14%   (1) 

14%   (1) 

71% 

(5) 

100%   (7)* 

TOTAL 


(543) 


(109) 


(38) 


"■"Does  not  eaual  1007,  due  to  rounding  off. 


Table  H-5 


(690) 


Did  You  Eat  Milk,  Cheese,  or  Other  Dairy  Products  Yesterday' 
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Do 

you  feci 

you 

eat  a 

goo 

d  diet 

of 

food? 

Yes 

No 

D.N 

.-N.R. 

TOTAL 


Yes 


(64i: 


No 


94%  (606)  5%  (33) 
39%  (32)  8%  (3) 
43%   (3)    0%   (0) 


(35) 


D.N.-N.R. 

1%   (^) 

3%   (1) 

57%   (4) 

(13) 


Total 

100%  (647) 
100%  (36) 
100%   (7) 

(690) 


Table  H-6 


Did  You  Eat  Meat  or  Fish  Ycste'-day? 


Do  you  feci 

you  eat  a 

good  di 5t 

of  food? 

Yes 

No 

Yes 

96%  (622) 

3%  (21) 

No 

39%  (32) 

11%  (4) 

D.N.-N.R. 

43%   (3) 

0%   (0) 

TOTAL 


(657) 


(25) 


D.N.- 

•N.R. 

Total 

1% 

(4) 

100%  (547) 

0% 

C)) 

100%   (35) 

5  7% 

(4) 

100%   (7) 

(3) 

(690) 
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Table  H-7 
Did  You  Eat  Fruit  Yesterday? 


Do  you  feel 

you  eat  a 

good  diet 

of  food? 

Yes 

No 

D.N.- 

•N.R. 

Total 

Yes 

897.  (576) 

87.  (52) 

37, 

(19) 

1007.  (647) 

No 

677.  (24) 

227.  (8) 

117. 

(4) 

1007,  (36) 

D.N.-N.R. 

14%   (1) 

297.  (2) 

577, 

(4) 

1007.   (7) 

TOTAL 

(601) 

(62) 

(27) 

(690) 

In  Table  H-2,  247.  (156)  of  those  who  felt  they  ate  a  good  diet  of  food 
replied  that  they  had  not  eaten  eggs  on  the  previous  day.   Of  the  group 
that  indicated  they  had  a  poor  diet,  447.  (16)  said  they  had  not  eaten  eggs. 
In  Tables  H-3  through  H-7,  the  same  relationship  is  observed.   In  each  case, 
the  group  with  the  poor  diet  had  eaten  less  of  the  food  in  question  than 
the  group  who  felt  they  ate  a  good  diet  of  food.   Verbal  analysis  of  these 
tables  further  illustrates  this  point. 

Three  percent  (19)  of  those  with  a  good  diet  said  they  had  not  eaten 
bread  or  cereal  products  on  the  previous  day  while  87,  (3)  of  those  with  a 
poor  diet  had  not  eaten  bread  or  cereal  products  (Table  H-3). 

In  Table  H-4,  147.  (91)  of  those  who  considered  their  diet  to  be  good 
did  not  eat  green  vegetables  on  the  previous  day  while  477.  (17)  of  those 
with  a  poor  diet  did  not  eat  green  vegetables.   On  the  question  of  dairy 
products,  5%  (33)  of  those  people  with  a  good  diet  did  not  eat  this  food 
while  87.  (3)  of  those  with  a  poor  diet  did  not  eat  this  food  (Table  H-5). 
The   tendancy  for  those  with  a  poor  diet  to  be  deficient  on  certain  foods 
is  further  reflected  in  the  next  two  tables.   In  Table  H-6,  37,  (21)  of 
those  individuals  who  felt  they  ate  a  good  diet  of  food  said  they  had  not 
eaten  meat;  whereas,  11%  (4)  of  the  poor  diet  group  had  not  eaten  meat. 
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In  Table  H-7,  3%  (52)  of  the  people  w'th  good  diets  had  not  eatrn  fruits  on 
the  previous  day  while  227,  (8)  of  those  people  with  poor  diets  had  not  eaten 
f  t-ui  ts . 

These  tables  are  significant  in  two  respects.   They  indicate  with  some 
degree  of  certainty  that  what  the  individual  considers  to  be  a  good  or  poor 
d^'et  is  more  than  a  purely  arbitrary  judgement.   People  who  felt  their  diets 
to  be  poor  in  most  cases  actually  did  eat  less  of  the  major  food  groups 
studied  than  those  people  who  felt  their  diets  to  be  good.   These  tables, 
along  with  the  summary  statistic  distribution  in  Table  H-1,  also  allow  one 
to  rank  what  foods  v/ere  eaten  most  frequently  and  what  foods  were  not.   Ex- 
cluding eggs  from  the  analysis  due  to  special  health  considerations,  green 
vegetables  were  the  food  most  infrequently  eaten  while  bread  and  cereal  pro- 
ducts were  the  food  most  frequently  eaten.   The  bread  and  cereal  food  group 
is,  of  course,  the  most  low  cost  food  group. 

Given  that  thsre  are  a  number  of  the  population  who  could  peiiiaps  eat 
more  nutritionally,  let  us  consider  those  variables  that  influence  one's 
dietary  habits.   It  is  seldom  mere  choice  that  dictates  a  poor  diet.   In  the 
case  of  the  elderly,  there  are  perhaps  even  more  conditions  that  beg^'n  to 
influence  dietary  habits.   To  desire  to  cook  good,  nutritionally  balanced 
meals  implies  that  one  has  adequate  money  to  buy  food,  that  he  feels  it  is 
"worth  it"  to  prepare  a  meal,  that  there  are  adequate  cooking  facilities, 
that  he  is  able  to  go  shopping,  and  that  he  feels  healthy  enough  to  v;ant 
to  pursue  cooking  efforts.   If  one  is  not  cooking  for  himself  there  are  simi- 
lar variables  that  influence  one's  desire  and  ability  to  eat  in  restaurants. 
A  review  of  Table  H-8  reminds  us  that  there  are  many  in  the  population  over 
age  60  that  for  one  reason  or  another  face  barriers  or  restrictions  in  ob- 
taining or  preparing  nutritional  diets. 
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Table  H-8* 

Distribution  of  Responses  on  Nutrition  Related  Questions   N=690 

Is  it  convenient  for  you  to  go  shopping  yes  '^B?,  (575) 

places?  no  137,  (89) 

Are  you  able  to  go  shopping  as  often  as  yes  727,  (496) 

you  V70uld  like  to?  no  97„   (60) 

Would  you  like  to  have  stores  deliver  items  yes  li°U   (1P7) 

to  your  home?  no  607,  (411) 

Would  you  like  to  be  able  to  call  someone  yes  10%   (66) 

to  help  you  shop?  no  83%  ("'73) 

Is  it  convenient  for  you  to  go  to  restau-  yes  42%  (2^7) 

rants?  no  5%  (36) 

Would  you  like  to  have  help  with  housework  yes  6%   (41) 

including  fixing  meals?  no  '^4%  (649) 

Would  you  like  information  about  stich  yes  3%   (22) 

things  as  food  stamps?  no  977o  (668) 

Do  you  have  any  chronic  health  problems?  yes  54%  (375) 

no  45%  (311) 

Hov;  often  does  bad  health  prevent  you  from  most  of  the  time     11%   (75) 

doing  the  things  yon  would  like  to  be  half  o^  the  time     1 1/i   (74) 

doing?  once  in  a  vjhile      43%  (298) 

never  33%  (231) 


*Other  responses  to  these  questions  not  included  in  the  above  di  strLbu!;ions 
include  the  other,  don't  know,  no  response  categories. 

Tliirteen  percent  (89)  stated  that  •'  t  was  not  convenient  for  their,  to  go 
to  shopping  places;  9%  (60)  said  they  could  not  go  shopping  as  often  as  they 
would  like;  607,  (411)  would  like  store  delivery;  and  107„  (66)  would  like  to 
be  able  to  call  someone  to  help  them  shop.   Five  percent  found  it  not  con- 
venient to  go  to  a  restaurant.   Six  percent  (41)  said  they  would  like  help 
with  housework,  including  fixing  meals;  and  37.  (22)  said  they  v;ould  like  in- 
formation about  food  stamps.   When  the  health  conditions  of  the  sample  are 
considered,  54%  (375)  of  the  people  had  chronic  health  problems,  and  22%  (149) 
of  the  people  stated  that  bad  health  prevented  them  from  doing  things  they 
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would  like  to  be  doing  half  of  the  time  or  most  of  the  time. 

Thus,  nutrition  might  better  be  described  as  food  management  which  ' n- 
cludes  the  dally  activities  and  resources  necessary  to  obtain  and/or  prepare 
nutritionally  balanced  diets. 

One  of  the  alternatives  which  has  been  posed  to  lessen  dietary  or  food 
management  problems  is  that  of  a  "meals  on  wheels"  program  or  an  in-home 
moals  service, 

Table  H-9 N=^690 

If  a  program  of  hot  meals  were  available  in  this    yes  20%  (140) 

community,  would  you  be  interested  in  partici-     no  73%  (507) 

pating?  D.N.-N.R.      6%   (43) 

Of  the  690  persons  interviewed,  207.  (140)  expressed  an  interest  in  par- 
ticipating in  a  hot  meals  program.  Caution  should  be  employed  in  interpret- 
ing this  "yes"  response  because  the  question  stressed  interest  in  participa- 
tion, not  commitment  to  participate.  It  is  doubtful  that  if  a  hot  meal  pro- 
gram were  started  that  all  of  the  140  who  expressed  an  interest  would  parti- 
cipate. The  question  does,  however,  provide  ample  indication  that  there  is 
a  need  for  such  programs  in  the  counties  under  study. 

The  data  at  hand  does  not  allow  us  to  isolate  a  cohort  specifically 
faced  with  "poor"  diets.   But  the  data  does  allow  us  to  examine  the  life  con- 
ditions and  characteristics  of  those  interested  in  a  hot  meal  program. 

On  the  question  of  marital  status  (Table  H-10),  there  is  again  a  strong 
tendancy  for  the  non-married  categories  of  individuals  to  desire  to  partici- 
pate in  hot  meal  programs. 
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Table  H-10 
Interested  in  Participating  In  a  Hot  Meal  Program 


Marital 
Status 

Yes 

No 

Not  Now 
Maybe 
Later 

D.N.-N.R. 

Total 

Married 
Non-married 

14%  (45) 
27%  (95) 

81%  (270) 
66%  (237) 

2%  (5) 
3%  (12) 

4%  (12) 
4%  (14) 

100%  (332)* 
100%  (358) 

TOTAL 

(140) 

(507) 

(17) 

(26) 

(690) 

*Doe8  not  equal  100%  due  to  rounding  off. 

Fourteen  percent  (45)  of  the  married  individuals  said  they  were  inter- 
ested in  participating  while  27%  (95)  of  those  individuals  in  all  non-mar- 
ried categories  said  they  would  be  Interested  in  participating  in  a  hot  meal 
program.   Of  a  total  of  140  people  who  said  they  would  be  Interested  in  par- 
ticipating in  a  hot  meal  program,  68%  (95)  fell  into  non-married  categories. 

The  number  of  persons  living  in  the  household  compared  to  an  interest  in 
a  hot  meal  program  again  points  out  the  tendancy  for  non-married  persons  to 
be  interested. 

Table  H-11 

Would  You  be  Interested  in  Participating  in  a  Hot  Meal  Program? 

Total  num-  Not  Now 

ber  in  Maybe 

household?       Yes  No        Later     D.N.-N.R.       Total 

1  person      32%   (90)    62%  (176)    3%   (8)     4%  (10)     100%  (284) 

2  or  more 

people       12%   (50)    82%  (331)    2%   (9)     4%  (16)     100%  (406) 

TOTAL  (140)        (507)       (17)        (26)     100%  (690) 

In  Table  H-11,  327.  (90)  of  the  people  living  by  themselves  said  they 
would  be  interested  in  participating  while  in  households  of  two  or  more  peo- 
ple, 12%  (50)  said  they  were  interested  in  participating. 
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For  those  persons  living  alone,  the  work  to  prepare  a  complete  or  ade- 
quate meal  and  the  satisfaction  gained  from  doing  so  is  not  the  same  as  for 
those  who  have  someone  with  them.  When  a  meal  is  prepared  for  a  spouse,  it 
is  something  to  be  shared,  as  sustenance  and  as  an  experience.  When  one  is 
living  alone  the  "worth"  of  preparing  meals  declines  for  many.  "Just  any- 
thing" is  very  likely  to  be  eaten. 

The  12%  (50)  of  households  of  two  or  more  persons  who  are  interested  In 
a  hot  meals  program  are  very  likely  households  affected  by  health,  transpor- 
tation and  convenience  factors.   For  these  persons  a  meal  service  may  allow 
them  to  live  independently  in  their  own  homes  for  a  longer  period  of  time. 

Of  all  people  interested  in  hot  meal  programs,  42%  (59)  were  males  and 
58%  (81)  were  females. 

Tables  H-12  and  H-13  show  the  relationship  of  shopping  convenience  to 
interest  in  participating  in  a  hot  meal  program. 

Table  H-12 
Interested  in  Participating  in  a  Hot  Meal  Program 


Is  it  con- 
venient for 
you  to  shop? 

Yes 

No 

Not  Now 
Maybe 
Later 

D.N. 

-N.R. 

Total 

Yes 
No 

D.N.-N.R. 

18%  (101) 
36%  (32) 
27%   (7) 

77%  (440) 
56%  (50) 
65%  (17) 

3%  (15) 
2%  (2) 
0%  (0) 

3% 
6% 
8% 

(19) 
(5) 
(2) 

100%  (575)* 
100%  (89) 
100%  (26) 

TOTAL 

(140) 

(507) 

(17) 

(26) 

(690) 

*Does  not  equal  100%  due  to  rounding  off. 
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Table  H-13 
Interested  in  Participating  in  a  Hot  Meal  Program 


Would  you 
like  help 
in  shopping? 

Yes 

No 

Not  Now 
Maybe 
Later 

D.N.- 

•N.R. 

Total 

Yes 

No 
D.N.-N.R. 

45%  (30) 
18%  (104) 
12%   (6) 

47%  (31) 
76%  (438) 
75%  (38) 

3%  (2) 
2%  (14) 
2%  (1) 

5% 

3% 

12% 

(3) 

(17) 

(6) 

100%  (66) 
100%  (573)* 
100%  (51) 

TOTAL 

(140) 

(507) 

(17) 

(26) 

(690) 

*Does  not  equal  100%  due  to  rounding  off. 

Of  those  people  who  said  it  was  convenient  to  shop,  18%  (101)  said  they 
would  be  interested  in  participating  in  a  hot  meal  program.  Yet  of  those  who 
said  it  was  inconvenient  to  shop,  36%  (32)  said  they  would  be  interested  in 
participating.  A  similar  distribution  is  found  in  Table  H-13,   Forty- five 
percent  (30)  of  those  who  would  like  help  with  shopping  said  they  would  be 
interested  in  participating.  Of  those  who  said  they  would  not  like  help 
with  shopping,  only  18%  (104)  said  they  would  be  interested  in  a  hot  meal 
program. 

It  would  be  expected  that  those  who  would  like  store  delivery  would 
also  be  interested  in  in-home  meals. 


Table 

:  H-14 

Hot 

Meal 

Would  you 
like  store 
delivery? 

Yes 

No 

Not  Now 
Maybe 
Later 

D.N. 

-N.R. 

Total 

Yes 

No 

D.N.-N.R. 

30%  (56) 
16%  (65) 
21%  (19) 

65%  (121) 
79%  (323) 
68%  (63) 

2%  (4) 
3%  (11) 
2%  (2) 

3% 
3% 
9% 

(6) 
(12) 

(8) 

100%  (187) 
100%  (411)* 
100%  (92) 

TOTAL 

(140) 

(507) 

(17) 

(26) 

(690) 

*DoeB  not  equal  100%  due  to  rounding  off. 
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Thirty  percent  (56)  of  those  who  said  they  would  like  store  delivery 
said  they  would  be  interested  in  a  hot  meal  program.   Of  those  who  did  not 
want  store  delivery,  only  167,  (65)  said  they  would  be  interested.   These 
tables  indicate  that  in  addition  to  poor  diets,  difficulty  in  obtaining 
foods  contributes  heavily  toward  a  desire  to  participate  in  a  hot  meal  pro- 
gram. 

Finally,  in  Table  H-15,  the  ability  of  income  and  assets  to  satisfy 
needs  is  related  to  interest  in  participating  in  a  hot  lunch  program. 


Table  H-15 
Hot  Meal 


Do  your  in- 
come and 
assets  sa- 
tisfy your 
needs? 

Very  well 
Fairly  well 
Poorly 
D.N.-N.R. 

TOTAL 


Yes 

147.  (34) 
227.  (82) 
317.  (21) 
Wi 01 

(140) 


Not  Now 

Maybe 

No 

Later 

D.N.- 

N.R. 

Total 

817.  (197) 

27.  (6) 

2% 

(6) 

1007,  (243)* 

737.  (271) 

27.  (7) 

27. 

(9) 

1007.  (369) 

517,  (34) 

67.  (4) 

127. 

(8) 

100%  (67) 

457.   (5) 

07.  (0) 

277. 

(3) 

1007.  (11) 

(507) 


(17) 


(26) 


(690) 


♦Does  not  equal  1007.  due  to  rounding  off. 


Of  those  who  said  their  income  and  assets  satisfied  their  needs  very 
well,  14%  (34)  said  they  were  interested.   Of  those  who  said  their  income 
and  assets  satisfied  their  needs  fairly  well,  22%  (82)  expressed  an  interest 
and  of  those  whose  income  and  assets  satisfied  their  needs  poorly,  317.  (21) 
said  they  would  be  interested  in  participating  in  a  hot  meal  program. 

In  summary,  it  has  become  obvious  that  to  speak  of  just  nutrition  as 
a  need  of  the  elderly  is  to  operate  within  too  narrow  of  focus.   Poor  nu- 
trition is  the  symptom  of  other  conditions.   One's  nutritional  intake  is  in- 
tricately related  to  other  life  conditions  such  as  transportation,  health. 
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income,  living  companions,  isolation,  etc. 

While  it  is  apparent  that  those  hardest  hit  by  nutritional  or  food 
management  problems  are  again,  female,  low  income,  alone,  without  trans- 
portation, and  of  ill  health;  these  conditons  differentially  affect  nearly 
all  persons.   The  data  shows  that  a  need  exists  for  some  type  of  food  manage- 
ment services  throughout  the  area. 

What  are  the  alternatives  to  the  food  management  problem?   Because  the 
food  management  problems  are  symptoms  of  other  conditions,  it  becomes  wise 
to  think  in  terms  of  what  alternatives  would  have  the  most  wide-spread  or 
largest  benefit  to  the  life  situations  of  the  persons  involved.   Different 
alternatives  are  appropriate  for  different  living  situations  and  living  con- 
ditions.  For  some,  an  in-home  service  poses  one  of  the  most  important  ser- 
vices that  would  allow  them  to  remain  in  their  own  home  and  maintain  an  in- 
dependent style  of  living.   The  experience  of  many  home  delivery  volunteers 
is  that  consumers  quite  eagerly  await  the  daily  visit  of  their  meal  carrier 
and  enjoy  the  opportunity  to  exchange  hello's.  A  side  benefit  to  the  par- 
ticipants is  a  certain  comfort  in  knowing  that  someone  will  be  coming  each 
day.   For  others,  a  group  eating  plan  offers  additional  opportunities  for 
social  contact.   The  eating  time  can  be  a  time  to  meet  friends  an  engage 
in  recreational  activities.   This  type  of  plan  must  take  into  account  various 
transportation,  health,  etc.,  factors  in  order  to  operate  well. 

A  food  management  service  which  offers  many  additional  benefits  is  that 
of  homemaker  service.   This  service  becoi^es  vital  in  an  area  where  persons 
are  so  scattered.   The  homemaker  cannot  only  provide  food  management  ser- 
vices but  also  special  diet  consultation,  housekeeping  services,  some  per- 
sonal care,  transportation,  shopping  help,  and  many  other  supportive  ser- 
vices.  It  is  this  service  which  is  perhaps  the  most  important  aid  to  fur- 
thering independent  living  that  has  been  developed.   With  conmunity  support 
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these  services  could  be  made  available  to  anyone  who  needs  them  through  var- 
ious funding  methods  such  as  fees,  county  funds,  joint  agency  funding,  etc. 

In  the  most  rural  of  areas,  i.e.,  towns  of  600  or  less,  where  many  of 
the  elderly  are  located  there  is  still  an  unmet  need  for  food  services. 
Here  again,  the  programs  with  the  widest  benefit  are  wise.   By  their  very 
nature,  food  service  programs  cannot  operate  over  large  distances.   Thus, 
small  isolated  communities  need  to  develop  their  own  solutions.   Present 
programs  have  not  taken  into  account  the  minimal  resources  available  to  the 
residents  of  these  small  communities.   Program  regulations  need  to  be  flex- 
ible enough  to  allow  these  people  to  employ  the  resources  they  do  have. 
Methods  need  to  be  devised  to  allow  funding  for  such  food  service  providers 
as  schools,  hospitals,  restaurants,  or  individual  citizens  to  prepare  meals 
with  a  minimum  of  red  tape. 

Again,  the  most  critical  factor  in  the  development  or  administration  of 
any  program  will  be  that  it  be  done  with  dignity.   Elderly  persons  need  to 
be  involved  in  the  planning  and  execution  of  such  programs,  and  the  programs 
developed  must  be  managed  in  such  a  way  as  to  allow  people  to  maintain  their 
pride  and  independence. 


134 


APPENDIX  H 


(Reference  tables  containing  Nutrition  data  for  each  county) 
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Appendix  H 

Table  1* 

Distribution  of  Responses  on  Nutrition  Related  Questions 

Daniels  County    N=85 

Do  you  have  an  electric,  gas  or  wood  burning  stove? 

Is  it  convenient  for  you  to  go  shopping  places? 

Is  it  convenient  for  you  to  go  to  restaurants? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

In  general,  do  you  eat  a  good  diet  of  food? 


If  a  program  of  hot  meals  were  available  in  this  com- 
munity, would  you  be  interested  in  participating? 

Would  you  like  to  have  help  with  housework,  including 
fixing  meals? 

Would  you  like  information  about  such  things  as 
food  stamps? 

Did  you  eat  the  following  kinds  of  food  yesterday? 

a)  milk,  cheese,  or  other  dairy  products? 

b)  any  kind  of  meat.  Including  fish? 

c)  eggs? 

d)  green  vegetables? 

e)  fruits  or  fruit  juice? 


yes 
no 

1007,  (85) 
07.  (0) 

yes 
no 

817.  (69) 
167.  (14) 

yes 
no 

34%  (29) 
47,  (3) 

yes 
no 

737.  (62) 
97,  (8) 

yes 
no 

247.  (20) 
597.  (50) 

yes 
no 

137,  (11) 
857,  (72) 

yes 
no 

947.  (80) 
47.  (3) 

yes 
no 

28%  (24) 
65%  (55) 

yes 
no 

8%  (7) 
92%  (78) 

yes 
no 

7%  (6) 
93%  (79) 

yes 
no 

95% 
4% 

(81) 
(3) 

yes 
no 

94% 
6% 

(80) 
(5) 

yes 
no 

76% 
24% 

(65) 
(20) 

yes 
no 

92% 

7% 

(78) 
(6) 

yes 
no 

93% 
6% 

(79) 
(5) 
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Table  1* 

Page  2 


f)  bread  or  other  cereal  products?  yes      98%  (83) 

no        1%  (1) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  H 

Table  2* 

Distribution  of  Responses  on  Nutrition  Related  Questions 

Phillips  County   N=80 

Do  you  have  an  electric,  gas  or  wood  burning 
stove? 

Is  it  convenient  for  you  to  go  shopping  places? 
Is  it  convenient  for  you  to  go  to  restaurants? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

In  general,  do  you  eat  a  good  diet  of  food? 


If  a  program  of  hot  meals  were  available  in  this  com- 
munity, would  you  be  interested  in  participating? 

Would  you  like  to  have  help  with  housework,  including 
fixing  meals? 

Would  you  like  information  about  such  things  as  food 
stamps? 

Did  you  eat  the  following  kinds  of  food  yesterday? 

a)  milk,  cheese,  or  other  dairy  products? 

b)  any  kind  of  meat,  including  fish? 

c)  eggs? 

d)  green  vegetables? 

e)  fruits  or   fruit   juice? 


yes 
no 

997.  (79) 
17.  (1) 

yes 
no 

807,  (64) 
157.  (12) 

yes 
no 

497.  (39) 
27.  (2) 

yes 
no 

857.  (68) 
67,  (5) 

yes 
no 

297.  (23) 
617.  (49) 

yes 
no 

127.  (10) 
807,  (64) 

yes 
no 

967.  (77) 
47.  (3) 

yes 
no 

277.  (22) 
717,  (57) 

yes 
no 

67.  (5) 
94%  (75) 

yes 
no 

1%  (1) 
99%  (79) 

yes 
no 

92%  (74) 
6%  (5) 

yes 
no 

96%  (77) 
2%  (2) 

yes 
no 

77%  (62) 
21%  (17) 

yes 
no 

90%  (72) 
9%  (7) 

yes 
no 

86%  (69) 
12%  (10) 
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Table  2* 

Page  2 


f)  bread  or  other  cereal  products?  yes      927.  (74) 

no        6%  (5) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  H 

Table  3* 

Distribution  of  Responses  on  Nutrition  Related  Questions 

____^_^ Roosevelt  County   N'°'225 

Do  you  have  an  electric,  gas  or  wood  burning 
stove? 

Is  it  convenient  for  you  to  go  shopping  places? 
Is  it  convenient  for  you  to  go  to  restaurants? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

In  general,  do  you  eat  a  good  diet  of  food? 


If  a  program  of  hot  meals  were  available  in  this  com- 
munity, would  you  be  interested  in  participating? 

Would  you  like  to  have  help  with  housework,  including 
fixing  meals? 

Would  you  like  information  about  such  things  as  food 
stamps? 

Did  you  eat  the  following  kinds  of  food  yesterday? 

a)  milk,  cheese,  or  other  dairy  products? 

b)  any  kind  of  meat,  including  fish? 

c)  eggs? 

d)  green  vegetables? 

e)  fruits  or  fruit  juice? 


yes 
no 

997. 
07. 

(224) 
(0) 

yes 
no 

857. 
107. 

(192) 
(23) 

yes 
no 

407. 
47, 

(91) 
(8) 

yes 
no 

67% 
77. 

(151) 
(16) 

yes 
no 

277. 
607. 

(61) 
(135) 

yes 
no 

47. 
917. 

(10) 
(205) 

yes 
no 

927. 
77. 

(208) 
(15) 

yes 
no 

157. 
797. 

(34) 
(178) 

yes 
no 

77. 
937. 

(16) 
(209) 

yes 
no 

27. 
987. 

(5) 
(220) 

yes 
no 

927. 

5% 

(208) 
(11) 

yes 
no 

967. 
37. 

(206) 
(7) 

yes 
no 

707, 
277. 

(157) 
(60) 

yes 
no 

717. 
197, 

(160) 
(43) 

yea 
no 

857, 
87. 

(191) 
(17) 
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Table  3* 
Page  2 


f)  bread  or  other  cereal  products?  yes     95%  (213) 

no       3%   (7) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  d on ' t  know  categories. 
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Appendix  H 

Table  4* 

Distribution  of  Responses  on  Nutrition  Related  Questions 

Sheridan  County   N-132 

Do  you  have  an  electric,  gas  or  wood  burning 
stove? 

Is  it  convenient  for  you  to  go  shopping  places? 
Is  it  convenient  for  you  to  go  to  restaurants? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

In  general,  do  you  eat  a  good  diet  of  food? 


If  a  program  of  hot  meals  were  available  in  this  com- 
munity, would  you  be  interested  in  participating? 

Would  you  like  to  have  help  with  housework,  including 
fixing  meals? 

Would  you  like  information  about  such  things  as  food 
stamps? 

Did  you  eat  the  following  kinds  of  food  yesterday? 

a)  milk,  cheese,  or  other  dairy  products? 

b)  any  kind  of  meat,  including  fish? 

c)  eggs? 

d)  green  vegetables? 

e)  fruits  or  fruit  juice? 


yes 
no 

99% 
07. 

(130) 
(0) 

yes 
no 

877. 
117. 

(115) 
(14) 

yes 
no 

487. 
57. 

(63) 
(7) 

yes 
no 

807. 
87. 

(105) 
(11) 

yes 
no 

287. 
627. 

(37) 
(82) 

yes 
no 

137. 
777, 

(17) 
(102) 

yes 
no 

957. 
57, 

(126) 
(6) 

yes 
no 

237. 
707. 

(31) 
(92) 

yes 
no 

57. 
957. 

(7) 
(125) 

yes 
no 

27, 
987. 

(2) 
(130) 

yes 
no 

957. 
57. 

(126) 
(6) 

yes 
no 

957. 
5% 

(126) 
(6) 

yes 
no 

767. 

247. 

(100) 
(32) 

yes 
no 

837. 
147. 

(109) 
(19) 

yes 
no 

887. 
127. 

(116) 
(16) 
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f)  bread  or  other  cereal  products?  yes      96%  (127) 

no        27.   (3) 


*Other  responses  to  these  questions  not  included  in  the  above  distributions 
include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  H 

Table  5* 

Distribution  of  Responses  on  Nutrition  Related  Questions 

Valley  County   N=168 


Do  you  have  an  electric,  gas  or  wood  burning 
stove? 

Is  it  convenient  for  you  to  go  shopping  places' 


Is  it  convenient  for  you  to  go  to  restaurants? 


Are  you  able  to  go  shopping  as  often  as  you  would 
like  to? 

Would  you  like  to  have  stores  deliver  items  to 
your  home? 

Would  you  like  to  be  able  to  call  someone  to  help 
you  shop? 

In  general,  do  you  eat  a  good  diet  of  food? 


If  a  program  of  hot  meals  were  available  in  this  com- 
munity, would  you  be  interested  in  participating? 

Would  you  like  to  have  help  with  housework,  in- 
cluding fixing  meals? 

Would  you  like  information  about  such  things  as  food 
stamps? 

Did  you  eat  the  following  kinds  of  food  yesterday? 

a)  milk,  cheese,  or  other  dairy  products? 

b)  any  kind  of  meat,  including  fish? 

c)  eggs? 

d)  green  vegetables? 

e)  fruits  or  fruit  juice? 


yes 
no 

1007. 
07. 

(168) 
(0) 

yes 
no 

807. 
157. 

(135) 
(26) 

yes 
no 

38% 
107, 

(64) 
(16) 

yes 
no 

667. 
117. 

(111) 
(19) 

yes 

no 

277. 
577, 

(46) 
(96) 

yes 
no 

117, 
777. 

(18) 
(130) 

yes 
no 

937. 
5% 

(157) 
(9) 

yes 
no 

177. 
757. 

(29) 
(126) 

yes 
no 

47. 
967, 

(6) 
(162) 

yes 

no 

57. 
957. 

(8) 
(160) 

yes 
no 

917. 
67, 

(153) 
(10) 

yes 
no 

947. 
37. 

(158) 
(5) 

yes 
no 

717, 
257, 

(120) 
(42) 

yes 
no 

747, 
207, 

(125) 
(34) 

yes 
no 

877. 
87. 

(147) 
(14) 
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Table  5* 

Page  2 


f)  bread  or  other  cereal  products?  yes      957,  (159) 

no        47,   (6) 


♦Other  responses  to  these  questions  not  Included  in  the  above  distributions 
Include  the  other,  no  response,  and  don ' t  know  categories. 
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Appendix  H 
Table  6 
Would  You  be  Interested  In  Participating  In  a  Hot  Meal  Program? 


Dani 

els  County 
Not  Now 

Town  or  Unit 

Yes 

No 

Maybe  Later 

D.N.-N.R. 

Total 

Scobey 

21 

31 

0 

1 

53 

Whitetail 

2 

2 

0 

0 

4 

Madoc 

0 

2 

0 

0 

2 

Redstone 

0 

1 

0 

0 

1 

Flaxville 

3 

8 

0 

2 

13 

Peerless 

0 

5 

1 

1 

7 

Richland 

0 

3 

0 

0 

3 

Four  Buttes 

0 

2 

0 

0 

_2 

TOTAL 

85 

Table  7 
Would  You  be  Interested  in  Participating  in  a  Hot  Meal  Program? 

Phillips  County 
Not  Now 


Town  or  Unit 

Yes 
11 

No 
42 

Mayb 

e  Later 

1 

D, 

M 

.-N.R. 
1 

Total 

Malta 

55 

Saco 

4 

12 

0 

0 

16 

Whitewater 

1 

0 

0 

0 

1 

Dodson 

3 

3 

0 

0 

6 

Wagner 

2 

0 

0 

0 

_2 

TOTAL 

80 
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Table  8 
Would  You  be  Interested  in  Participating  in  a  Hot  Meal  Program? 


Roosevelt  County 

Not  Now 

Town  or  Unit 

Yes 

No 

Maybe  Later 

D.N.-N 

•  R. 

Total 

Wolf  Point 

17 

44 

1 

1 

63 

Poplar 

6 

39 

3 

5 

53 

Brockton 

0 

14 

0 

1 

15 

Culbertson 

5 

43 

2 

0 

50 

Froid 

5 

20 

0 

0 

25 

Bainville 

1 

14 

0 

0 

15 

Ft.  Kipp 

0 

_3 

0 

1 

4 

TOTAL 

225 

Table  9 

Would  You  be 

Interes 

ted  in 

Participating 

in  a  Hot  Meal 

Program? 

Sheridan  County 

Not  Now 

Town  or  Unit 

Yes 

No 

Maybe  Later 

D.N.-N, 

.R. 

Total 

Plentywood 

11 

38 

1 

2 

52 

Antelope 

1 

3 

0 

0 

4 

Homestead 

0 

7 

0 

0 

3 

Medicine  Lake 

7 

28 

1 

4 

39 

Reserve 

0 

3 

0 

0 

3 

Westby 

4 

15 

1 

0 

20 

Outlook 

7 

0 

0 

1 

8 

Raymond 

1 

2 

0 

0 

3 

TOTAL 

132 

147 


Appendix  H 

Table  10 

Would  You  be  Interested  in  Participating  in  a  Hot  Meal  Program? 


Valley  County 

Not  Now 

Town  or  Unit 

Yes 

No 

Maybe  Later 

D.N.-N.R. 

Total 

Glasgow 

13 

60 

2 

4 

79 

Hinsdale 

4 

21 

0 

0 

25 

Nashua 

9 

21 

2 

2 

34 

Frazer 

6 

1 

0 

2 

9 

Oswego 

0 

4 

0 

0 

4 

Opheim 

3 

12 

0 

0 

15 

Glentana 

0 

2 

0 

0 

2 

TOTAL 

168 

'i 


L. 


